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‘Modern and Homelike~ 


Unlike most sanitariums, the Milwaukee has but little of 
the institutional, hospitalized atmosphere. We have gone 
to the opposite extreme by providing eleven different build- 
ings—six of them luxuriously and comfortably furnished for 
the care of patients. The newly opened Colonial Hall (illus- 
trated below) is the finest building of its kind in the coun- 
try and is used for the treatment of the psycho-neuroses 
only. Fifty acres of virgin forest provide quiet, restful 
surroundings—yet two minutes’ walk reaches street car and 
railroad lines to nearby Milwaukee and Chicago. Separate 
psychopathic hospital. Equipped for all modern methods of 
treatment. Write for attractively illustrated booklet, mailed 
free on request. 


Rock Sleyster, M.D., Medical Director; W. T. Kradwell, 
M.D., Asst. Med. Dir.; Chauncey Deebe, M.D., Asst. Phys.; 
A. J. Patek, M.D., Attdg. Phys.; Richard Dewey, M.D., 
Consulting Psychiatrist. 
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Editorial 


THE JOURNAL’S CHANGE IN STYLE 

The rearrangement in the style of the Jour- 
NAL, placing the editorials in front of the orig- 
inal articles, was ordered by the Council of the 
State Society and the editor hopes that it will 
meet with the approval of our readers. Several 
publications, both medical and lay, have adopted 
the same arrangement and no doubt many mem- 
hers of the State Society 

Unfortunately it 


are familiar with it. 


almost necessarily means 
some delay in publication as we have heretofore 
able to have the 


“nage form” 


been original articles all in 
on the first of the month, 


the editorial section open for late copy. 


holding 
For the 
present the table of contents will carry as many 
original titles as possible on the front page with 
the editorial details in the extended contents. 


A HAPPY NEW YEAR 

To force victory from menacing defeat is the 
task brought by the New Year to those members 
of the medical profession who have enlisted 
openly the fight to save the mother science 
from extirpation by traitors within and charla- 
tans without. 

The hour of crisis is here. What is accomp- 
lished during the coming twelve months for the 
salvation of the practice of medicine will indi- 
cate the probable achievements for the next few 
centuries in behalf of the health of nations and 
the preservation of civilization. 

There is much to be done at once to erase the 
ills borne in upon the nation and its most vital 
servitors—the physicians at large—by the malo- 
dorous and mistaken legislation accredited to the 
now departed year of 1922. In the Sheppard- 
Tower Maternity Bill alone, the evil 1922 has 
done will live long after the legislators and fan- 
aties therefor responsible have mingled with the 


dust and blown into far crevices. The advance 
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made during the vear 1922 by freak schemes of 
medico-politicals and misguided humanitarians 
and doctors whose business eye is far better than 
their scientific optic is as deplorable as seven 
cases of confluent smallpox in an absolutely un- 
vaccinated day nursery with two physicians in 
charge. The situations are analagous. Gross 
carelessness and neglect paved the way for 
trouble in each instance. The two physicians in 
the hypothetical creche disaster would have to be 
up and stirring with a vengeance. And so, in 
blunt colloquial English, every doctor in the 
United States who owns any loyalty to the 
mother profession must “hump himself” to stop 
the epidemic of cult chicanery, lay dictation and 
paternalistic legislation and ignorant, juggler\ 
threatening to overlord medicine into the ulti- 
mate degree of helplessness and inefficiency. 

The lone ray of hope trailing in with the New 
Year, is that at last, the doctors of the United 
States from Florida to Alaska, are beginning 
to face the situation with opened eyes. And once 
the profession, man after man, realizes the true 
nature of the danger, there is a chance for dis- 
pelling the evil. Too long have the rank and file 
sat shackled and blinded, trusting in leaders who 
failed to lead, or who have been found to guide 
their flocks astray. In post-war chaos the plun- 
derbund had a fine time for itself. The war's 
lees show signs now of settling. The hangover is 
abating. Men are beginning to reason where for 
a time they ran amuck. For the renegades the 
day of reckoning approaches in the protest of 
those who were deceived and betrayed. 

It is meet to greet the New Year kindly, 
graciously, and with a fraternal spirit, but the 
even tenor of brotherly love receives a sadly dis- 
cordant jolt from a retrospect of the medico-poli- 
No “Happy New 
Year” can be possible to the doctors of this 


tico-achievements of 1922. 


country, and through them, to the medical men 
of the entire world—until the profession is guar- 
anteed deliverance from the paternalistic en- 
slavement and Jay and political bondage slowly 
put surely enveloping medicine and all its works 
with the blackness of a cyclone harried night. 
To secure a “Happy New Year” the doctors 
must get out and fight for their very lives and 
their life work. Patrick Henry’s famous speech 
is recommended as inspirational reading. It is 
indeed “Natural for man to indulge in the illus- 
ions of hope.” At present, what with the wel- 


January, 1923 


farists and the public health centers and clinics 
for about everything and everybody under the 
sun, irrespective of physical or financial status, 
the “illusions of hope” are the limit of the aver- 
age physician’s indulgence. This can all be 
changed, and the year 1923 stand emblazoned as 
twelve months of triumph, if doctors, in every 
hamlet and upon every boulevard, will stand 
shoulder to shoulder, pledged to put the science 
of medicine first, with its correlative necessity 
of doing what is best for the health of the people 
rather than for the wealth of their own pockets. 
Organization, co-operation and loyalty will bring 
the physician back to his proper place in public 
opinion. These three great movements can be 
made to wield such power that the presumptious 
vld molly-coddles, egotistic semi-savants and job- 
hegetting politicians who are now maneuvering to 
manipulate the health of the nation and the scien- 
tifie skill of the: nation’s doctors as assets for 
their own bank accounts and petty vanities can 
be chased into the hinterlands of the nothing. 
ness from which they came. 

And when this has been done—for the sick and 
the ailing and the generations yet unborn as well 
as for their faithful ministrants, the obscure but 
ever laboring doctors, then and only then, will 
the bells of time ring out the chime of a genu- 
inely “Happy New Year.” 





THE UNFAIR MULTIPLE VOTING 
SYSTEM IN THE A. M. A. HOUSE 
OF DELEGATES 


The American Medical Association Directory 
lists twenty-four specialties, or subdivisions, of 
the practice of medicine. In the A. M.A. House 
of Delegates, fifteen out of these twenty-four 
specialties are represented with multiple voting 
privilege. The membership of each of these fif- 
teen specialties have delegates from their desig- 
nated sections and are represented also in their 
respective state societies. This means: that the 
Section delegates, each and everyone, out of this 
group of fifteen holds ‘wo votes per delegate as 
against only one vote for each of the representa- 
tives from each State society per se. 

The fifteen sections with the multiple voting 
privilege are those listed as Practice of Medi- 
cine; Obstetrics, Gynecology and Abdominal 
Surgery; Opthalmology; Diseases of Children; 
Pharmacology and Therapeutics; Pathology and 
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Physiology; Stomatology; Nervous and Mental 
Diseases ; Dermatology ; Preventive Medicine and 
Public Health; Urology; Orthopedic Surgery ; 
Gastro-Enterology and Proctology ; United States 
Army; United States Navy and United States 
Public Health Service. 

The complete roster of the twenty-four special- 
ties or subdivisions as listed in the A. M. A. 
Directory is: 

Surgery; Obstetrics; Gynecology; Obstetrics 
and Gynecology; Proctology ; Gastro-Enterology 
and Proctology; Opthalmology; Laryngology ; 
Rhinology; Otology, Laryngology, Rhinology; 
Opthalmology, Otology, Laryngogoly, Rhinology ; 
Urology; Dermatology; Pediatrics; Neurology ; 


Psychiatry; Neurology, Psychiatry; Internal 
Medicine; Tuberculosis; Anesthesia; Clinical 


Pathology; Roentgenology; Pathology; Bacteri- 
ology; Public Health, Hygiene and State Medi- 
cine; Radium; Stomatology; Pharmacoiogy and 
Therapeutics; Pathology and Physiology ; Ortho- 
pedic Surgery ; Government Service. 

The “Lord giveth and the Lord taketh away.” 
The A. M. A. lists the twenty-four specialties but 
to only fifteen of these is granted the right to 
wear the purple of the privilege of multiple vot- 
ing power. Nor is this all. 

There is unequal representation from the 
United States Navy and from the United States 
Public Health Service as still another unfair 
feature of the composition of the House of Dele- 
These representatives are appointed by 
the Surgeon General of the respective depart- 
ments as provided in Section 2, Article 5 of the 
Constitution and By-laws. This system leaves 
the Army and the Navy ‘medical men, actually 
without democratic representation as their three 
delegates are not theirs by choice of the men 
themselves, but are appointed out of hand, by 
one man, the ranking officer of the respective de- 
partment. Representative delegates from the 
Army and Navy Medical men might be secured 
if a way could be found to get the will of the 
rank and file of the medical corps without the 
surrender of their free choice to a Departmental 
Commander. And to such representation from 
the rank and file, less objection would be made. 
It is to be desired, also, for justice’s sake that 
men in the United States Public Health Service 
should be members of the County Medical Soci- 
eties of their home towns, and should join with 
their fellows in selecting delegates to the State 


gates. 
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Societies, that in turn choose representative dele- 
gates to the A. M. A. As matters stand now, 
the delegates from the United States Navy, from 
the United States Army and from the United 
States Public Health Service to the House of 
Delegates need not even belong to the A. M. A., 
and under any circumstances they are exempt 
from the payment of fellowship dues (Section 2, 
Chapter XI. of the Constitution and By-laws). 
This bonus of representation without taxation is 
simultaneously a privilege to them, and an insult 
to the poor and struggling physicians of the 
country who are taxed unjustly to support the 
gentlemen in government service so that these 
gentlemen in government service, living on the 
fat of the land, are unperturbed by the daily 
fight for existence. 

Now at the meeting in St. Louis, Mo., in 1922, 
the number of delegates qualified totalled one 
hundred and thirty-seven. Of this number the 
A. M. A. directory lists as specialists one hun- 
dred and seventeen delegates. At the outset that 
would leave only twenty unclassified men, but 
even these were not free from “specialist infec- 
tion,” for several of the delegates whose practices 
are limited to specialties were not so designated. 
Out of these twenty delegates referred to last 
previously, one from New York restricts him- 
self to psychiatry, and, though he was for years 
chairman of the New York lunacy commission 
is not listed by the A. M. A. as a specialist. A 
second example is that of another delegate whose” 
practice is strictly obstetrics, yet who was not 
listed as a “specialist.” We happen to know per- 
sonally three more delegates who are of the same 
ilk, so that all in all, five of the delegates who 
are not listed as specialists in the A. M. A. 
directory really belong in that classification. This 
makes the total of specialists among the mem- 
bers of the House of Delegates at the June, 1922, 
meeting, amount to at least one hundred and 
twenty-two out of a total of one hundred and 
thirty-seven delegates! Of course this is merely 
bald, face value. Among the remaining fifteen 
delegates there may be still others who are “spe- 
cialists” in every sense of the word. Fine out- 
look, isn’t it, for the protection of the interests 
of the general practitioner ? 

Proceeding further still into the mysterious 
subtleties of the personnel of the multiple voting 
privileges of favorite sons of the House of Dele- 
gates of the A. M. A., it is discovered that of the 
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membership of the House of Delegates, forty- 
nine delegates are listed as surgeons in the A. M. 
A. directory. These forty-nine surgeons fail to 
include among them the special representation 
and the delegate accredited to the section on 
General and Abdominal surgery; and the dele- 
gate accredited to the section on Obstetrics, 
Gynecology, and Abdonimal Surgery. Hence of 
the membership of the House of Delegates of the 
A. M. A. among these one hundred and twenty- 
two specialists there were fifty-one surgeons! 
Eleven delegates practice opthalmology, This 
is the section, by the way, that clamors so loudly 
for extra representation,—a sad case of applied 
bifocalism, as it were. Nor is this mighty eleven 
alone in its ideas as to minority privileges. Some 
sections that were allowed a special delegate had 
enrolled only ninety-one at the meeting! And so 
on, ad nauseum, through the sections. Nor does 
Although kings are 
declared notoriously out of fashion, what a caste 
machine is being erected in the House of Dele- 
gates of the A. M. A.! 
tion introduced into the House of Delegates at 
St. Louis to give twenty-five past presidents of 
the organization a seat in the house with the 
power to vote, but as we said at the outset, al- 
though the A. M. A. directory lists twenty-four 
specialists in the practice of medicine, out of this 


this seem to be sufficient. 


Not only was a resolu- 


two dozen, only fifteen are allowed a section dele- 
gate! Is it amiss to ask for an explanation of 
this discrimination? To be sure, specialties in 
medicine are multiplying daily. 
deed, is the number that may secure future rec- 
But there 


is not a whit of equivoke in the contention that 


Limitless, in- 
ognition. This is a great indefinitude. 


it is as fair for one specialty as it is for another, 
to have delegates in the House of Representa- 
tives. 

Representation from states to the House of 
Delegates of the A. M. A. 
ratio of one delegate to each seven hundred and 


is based upon the 


fifty physicians and surgeons in the state mem- 
bership. As has been shown here previously this 
ratio seems to have been delivered into the hands 
of the specialists, and specialists make up prac- 
tically the entire personnel of the A. M. A. 
House of Delegates. While we feel that the situ- 
ation is undesirable, complaint can not be regis- 
tered so long as the state organizations see fit to 
send specialists as A. M. A. delegates. 

However, unless methods and means are sub- 
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jected to immediate change, by the laws of se- 
quence and progression, ultimately state repre- 
sentation will be abolished. 


It would seem as if 
under present conditions, the day of state repre- 
Subservient to spe- 
cial interests and playing the valet where they 
should rule, all too soon the welfare and rights 
of the rank and file will be trodden into insig- 


sentation is almost spent. 


nificance. 

To repeat in detail the future ways in which 
this welfare and these rights will suffer, would 
Sufficient to 
cite what happened in the Chicago Medical So- 


involve too much time and space. 


ciety until the multiple voting privilege was abol- 
ished, and to remember the sufferings of the Illi- 
nois State Medical Society under the burden of 
this same Old Man of the Sea. 


dumped. 


Finally he was 


As a result, both associations became compara- 

tively free and unhandicapped motivations. Pri- 
marily the establishment of this unfair and un- 
democratic system of multiple voting privileges 
in the Chicago Medical Society, and subsequently 
the refusal of the sponsors of the vicious scheme 
to abolish it voluntarily, led to the elimination 
and to the continual surrender in the manage- 
ment of both the Chicago Medical Society and 
of the Illinois State Medical Society, of many of 
the men who sponsored this class privilege now 
in vogue in the A. M. A. 
Equal franchise instead of multiple voting 
power proved an astonishing elixir in both the 
Chicago Medical Society and the Illinois State 
Medical Society. 

In the Chicago Medical Society one member’s 
vote means as much as does another member’s 
vote! There, the man who does anything and 
everything in the ethical practice of medicine, 
for the sake of making sick people well, can have 
as much to say about the rules that shall be laid 
down for the profession as does the specialist de 
luxe. In the Chicago Medical Society the man 
who mixes and bakes the cake has as much voice 
about what goes into it as does the man, who, 
after the crucial labor is finished tops off the 
haking with pink sugar roses and silver wedding 
hells. In passing, it can not be reiterated too 
frequently that the same group of medico-polit- 
ical vinetenders who inflicted the multiple voting 
evil upon the Chicago Medical Society and the 
Illinois State Medical Society are suspected of 





Janu 


hein, 
mult 
CK 
dem 
tain 
the 1 
that 
T 
the } 
ane 
fairs 
“oy 
oug) 
tion 
but 
leavi 
care 
T 
idea 
the 
quie 
“pol 
fairs 
to I 
thar 
fata 
reac 
get 
capt 
hi 
seat 
It is 
stan 
whe 
thei 
enel 
pen 
time 
ame 


January, 1923 


being responsible for the inauguration of the 
multiple voting system in the A. M. A.. 

Constructive protection of medical interests is 
demanded by honest medical men. Lack of at- 
tainment of this point by the profession betrays 
the mother science into a prostitution of purpose 
that is worse than murder. 

Time has passed when any doctor worthy of 
the name could permit himself to glance through 
an epitome of conditions existent in medical af- 
fairs and say to himself,— 

“Yes, it’s pretty bad, all right, and something 
ought to be done about it. Wish I were in a posi- 
tion to run things, or was born to be a leader, 
but I never was much of a politician. Guess I'll 
leave it run along a littlh—Somebody will take 
care of it all right.” 

Therein lies the pinch. 
ideal-respecting doctors with public welfare and 
the ethics of the profession at heart, have stood 
quietly by for too long a time letting certain 
“politicians” calmly “run things” and hence af- 
fairs medical have been manipulated with a skill 
to make ward-heelers envious. 


Honest, hardworking, 


Delays are more 
than dangerous now—they have become actually 
fatal. The medical doughboys in the ranks must 
reach out, grab their muskets and their .44’s, and 
get out into the front line trenches,—for their 
captains, and majors, and generals—God help us 

have failed to win the fight. To find a soft 
seat for traitors in high places is a facile task. 
It is up to the men themselves to carry their own 
standards and lay down their own battle gauge, 
when, in the midst of a raging, running fight 
their officers make for a shelter tent within the 
enemy’s line. This is just about what has hap- 
And if the rank and file fails to take 
time sufficient to do a little selective bayonetting 
among the official cliffs, there will result a slav- 
ery and a mutilation even worse than the con- 
fusion now upsetting the profession. This is as 


pened. 


inevitable as rigor mortis in a five-hour corpse. 
In the management of the A. M. A., the men 
of general medicine must make themselves heard. 
Not for one moment do fifty per cent of the doc- 
tors who keep the country well, dream of the sys- 
tematic, Machiavellian methods by which the 
poison is mixed with the soup, day after day and 
vear after year. 
protected very well. Year by year, the income 
of the general man-of medicine is falling lower 
and lower, but the aggrandizement of those who 


They who do the mixing are 
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are settled nicely within the enemy’s lines, in- 
creases at the inverse ratio. If it were only the 
finances of the doughboy doctor that suffered, 
these semi-nonresistant individuals might find the 
way out by turning cobbler, or chauffeur, or even 
butler for their brothers in wealth, politics and 
specialism, but the crime is manifestly against 
the health of the people! 

Cults are sweeping the country like wildfire. Is 
this odd? General medicine is discredited by the 
profession itself, when men in official positions 
in our great national organization sneer covertly 
at the work of “general men,” and when social- 
istic pottage is served out benignly to the dough- 
boy doctor instead of the professional recognition 
that is his birthright. 

When the A.M. A. is run with a Tammany 
precision by a system of unfair and undemocratic 
representation, and men point the blowtorch of 
contempt at the doughboy doctor, what use is the 
public at large going to have for this medical 
sourdough? To the credit of the specialists who 
make up the personnel of the A. M. A. House of 
Delegates, let it be said that 95 per cent or even 
more, of them are in favor of abolishing the un- 
fair, and undemocratic multiple voting now in 
vogue. This large percentage of membership be- 
lieves that one man’s vote should count as much 
as another’s. Since Scriptural days, to sell one’s 
brothers into bondage is held to be criminal be- 
vond estimate. In the case of the medico-polit- 
icos, the fraternal Judaistic wampum is the mul- 
tiple voting power system placed in those hands 
where it will do the most good towards “doing 
good” those who suspect least the chicanery of 
those in whom they have trusted freely. 

Doughboy doctors must demand a change in 
the makeup of the personnel of the House of 
Delegates of the A. M. A., such as will insure the 
immediate abolition of those existing eighteen 
multiple voting privileges of the Sections, as con- 
structive protection of medical interests ;—the 
repeal of multiple representation and plural vot- 
ing privileges by Section Delegates. 

The keynote of this reform lies in tackling 
that famous “Block of Fifteen” and shattering it 
to bits. 
with only one delegate each are negatived, out- 
voted, and annihilated every time that Block of 


Remember that fifteen state societies 


Fifteen goes through its well-known performance 


of “Simon says ‘thumbs up; Simon says ‘thumbs 


down.” A state society can discipline an un- 
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ruly delegate. Nobody can do anything to this 


block of super-voters. They do as they please, 
and they please principally to do to death the 
rank and file. Meanwhile the rank and file, sit- 
ting by with comparatively small protest, has 
allowed the Block of Fifteen and the additional 
U.S. Av’s—Army, Navy and Public Health—to 
have its own pleasure in its own wild way. 

So far as the rank and file is concerned, the 
personnel of the A. M. A. is led by the nose by 
this Block of Fifteen. Through this block, the 
scientific section of the A. M. A., with a mem- 
bership of about “Five thousand fellows, and as- 
sociate fellows,” stands as the Begum of all who 
live and who die in the United States. Repre- 
sented once through the delegates from their 
state societies, this Block of Fifteen gives these 
5,000 self-appointed luminaries a double vote, 
and enables them to vitiate the wishes of fifteen 
entire states with a population of over ten mil- 
lion people. 

Annals of the Chicago Medical Society show 
that under the special voting privileges one man 
Another 
There were many other men with 


managed to have nine votes for himself, 
had six votes, 
two or three votes apiece. 

Repeated refusals to eliminate this unfair fea- 
ture, brought about finally a referendum vote 
when the special voting privileges were wiped out 
on a basis of twenty to one. 
itself.” For the sake of the science of medicine 
itself, as well as for the sake of the health of the 
nation, and the future of civilization, the A. M. 
A. bosses should begin to look about them, and 


“Tlistory repeats 


to secure a more general perspective upon the 
profession, instead of gazing contentedly in their 
gold-framed, plate glass mirrors, with pride in 
themselves as a crew of platinum pedestalled 
massebahs,—shrines for the living sacrifice of 
humanity, science and civilization ! 


THE RUSSIAN MATERNITY SYSTEM 
HAS DESTROYED, MORALLY, AS 
WELL AS PHYSICALLY, A WHOLE 

RUSSIAN GENERATION 
A Crime Wuicu Knows No PARALLEL IN THE 
History OF THE WoRLD 
Since the passage of the Sheppard-Towner Ma- 
ternity Act the fact that the opposition to this 
class of legislation has grown to such enormous 
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proportions speaks well for the sense and char- 
acter of the American people. The unwelcome 
publicity given to the real character of the Bill, 
led to the resignation of Miss Julia Lathrop, 
head of the children’s bureau, and one of the bill’s 
chief promoters,. Her successor, Miss Grace Ab- 
hott, is, like Miss Lathrop, a product of Hull 
House, although this fact, for some reason, was 
nowhere mentioned by the press. 

The Children’s Bureau, which is to have large 
sums annually from the Federal treasury for 
propaganda purposes, if the bill passes, has al- 
ready issued a booklet at the expense of the tax 
payers, “Maternity Benefit Systems in Certain 
Foreign Countries” which is socialistic and bol- 
shevistic in almost every line. This book gives 
unqualified endorsement to a socialists’ book by 
Madam Kolontai, a Russian woman in the pay of 
Germany, who is “commissar of Public Welfare” 
under Lenin (see documents 1 and 7 issued by 
United States Bureau of Public Information, 
September, 1918). The work of her department, 
in taking children away from their parents and 
herding them together in the “care” of the soviet 
government, has had disastrous results, 
notably with little girls, that it has been char- 
acterized by a distinguished Russian, Professor 
Boris Sokoloff, as a crime which knows no par- 
alell in the history of the world. They have 
destroyed morally as well as physically a whole 
Russian generation. Sir Paul Dukes says, that 
the central tragedy of Russia today is the results 
of Bolshevist corruption of children 
Madam Kolontai’s “welfare” and “maternity” 
system. 


such 


under 


NO ONE WILL REGRET THE PASSAGE OF 
THE SHEPPARD-TOWNER MATERNITY 
ACT MORE THAN THE MOTHERS 
WHO SPONSORED IT 

Now that the Sheppard-Towner Maternity Bil! 
is a law, no one will regret it more than the 
mothers who sponsored it. The following edi- 
torial from the Miami, Florida, Herald is very 


timely and shows that the laity are waking up to 
a realization of the danger of uplift legislation. 
“Tt is very easy to say as soon as we have de- 


termined that something is going wrong, ‘Let us 
But as 
Augustus said, according to Sultonius, many 
years ago, ‘Festina lente, ‘Make haste slowly.’ In 


legislate that wrong out of the way.’ 
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our mad rush to congress for panaceas for this 
and that social ill, we are rapidly giving up our 
old-time freedom and assenting to the appoint- 
ment of inspectors and officials who have no re- 
spect for our privacy nor our persons. 

“That question has already been asked in the 
debate on the bill to take care of women in child- 
birth and the picture drawn by Senator Reed is 
not a pretty one. The whole agitation arose from 
the fact that someone discovered recently, by 
what means is unknown, that 25,000 newly-born 
children and mothers perished every year need- 
lessly. And we are going to prevent all this 
slaughter of the innocents as usual by letting the 
politicians get more patronage and more jobs as 
if they were not already entrenched with patron- 
Take for example the feature of the law 
which provides that midwives should be permit- 
ted to attend only such women as offer every 
prospect of having a normal labor. 

“This, as Senator Reed points out, would re- 
quire a physical examination of the women. In 
other words, every time there is to be a birth in 
this enormous country a public official would 


age. 


come into the house, whether you wanted him or 
not, to tell you if you needed a midwife or a spe- 


cialist. The following procedure is then sug- 
‘After a reputable physician or author- 
ized examiner had certified that birth would very 
likely be a normal one, this could be further 
checked by the health department providing suit- 
able blanks for the purpose and that they must 
be returned when the birth certificate is filed. 
Furthermore, the midwives should be required by 
law, even in the cases, which have been certified 
as presumably normal, to call a physician when- 
ever labor lasts more than twenty-four hours or 
any abnormality develops. Such a procedure 
would have a highly educative effect upon the 
patients, especially upon the foreign-born.” And 
this is Senator Reed’s comment, as printed in the 
Congressional Record: ‘Yes, Mr. President, it 
will have a highly educative effect. It will teach 
our people to hate the government that invades 
their homes, that thrusts the ugly face of a poli- 
tician, who tramped in Washington to get a job, 
into the sacred chamber of the woman about to 
give birth to a child. Ah, did the women who 
so piously followed the lead of the cure-all re- 
formers think of that? 'To quote Senator Reed 
again: “To carry out this plan there must be 
created a vast army of officials, spies, snoopers, 
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tattletales, informers and meddlers. According 
to the opinions of these reformers and theorists, 
no housewife can properly cook a meal unless in- 
structed by them. Mothers are incapable of bear- 
ing children properly unless they have had at 
least a few lessons from women who have never 
given birth to a child.’ Here is a new light on 
our dear paternalistic maternalistic legislation. 

“If the reformers get their way they will soon 
be employed in sufficient force for the working 
part of the public to do double duty to let the 
loafing reformers tell them how best to spend the 
money which they earn. The reformers need 
earn no money. They will get paid for preach- 
ing like the active Dr. Crafts, who said that re- 
forming was great fun although he did not get 
more than $3,000 or $4,000 a year for his work. 
Lots of people would do it for less. 

“But we have ceased to think of freedom. A 
paid lobby, which sees great rewards if it can get 
the public so tightly bound that it can get away 
with anything, is succeeding in intimidating con- 
gress and the legislatures which are either so 
pusillinamous or so rotten that they accede to 
every repressive whim of these hypocrites who 
occupy themselves so much with the good of 
other people’s souls, firmly assured as they must 
be that their own souls are lily white. It is time 
that we called a halt on the activities of those 
who so glibly tell us how to cure our ills without 
ever having demonstrated their capacity for any- 
thing but endless talk and endless denunciation. 

“Now that the maternity bill is a law no one 
will regret it more than the mothers who spon- 
sered it.” 


A BILL FOR 


AN ACT to revise the law in relation to the 
practice of the treatment of human ailments 
for the better protection of the public health. 

Section 1, Be it enacted by the People of the State 
of Illinois, represented in the General Assembly: 
This Act shall be known as the Medical Practice Act. 

Section 2. No person shall practice medicine, or 
any of its branches, or midwifery, or any system or 
method of treating human ailments without the use 
of drugs or medicines and without operative surgery, 
without a valid, existing license so to do. 

Section 3. No person shall, except as otherwise pro- 
vided in this Act, hereafter receive such a license 

Dees ces a helova lands. 

unless he shall pass an examination of his qualifica- 
tions therefor by and satisfactorily to the Department 
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of Registration and Education, hereinafter referred to 
as the Department. 

Section 4. Each 
shall : 


applicant for such examination 
1. Make application for examination on blank 
forms prepared and furnished by the Department; 

2. Submit evidence under oath satisfactory, to the 
Department that: 

(a) He is twenty-one years of age or over; 

(b) He is of good moral character ; 

(c) He has the preliminary and professional edu- 
cation required by this Act; 

3. Designate specifically the name, location and kind 
of professional school, college, or institution of which 
he is a graduate and the system or method of treatment 
under which he seeks, and will undertake, to practice ; 

4. Pay in advance to the Department fees as fol- 
lows: 

(a) For the examination to practice medicine in 
all of its branches, or to treat human ailments without 
the use of drugs or medicines and without operative 
surgery, ten dollars; 

(b) For the examination to practice midwifery, 
five dollars. 

Section 5. Minimum standards of professional 
education to be enforced by the Department in con- 
ducting examinations and issuing licenses shall be as 
follows: 


medicine in all 


1. For the practice of 
branches : 

(a) For an applicant who is a graduate, before 
July 1, 1923, of a medical college, that he is a gradu- 
ate of a medical college which required as a pre- 
graduation a four course of 


requisite to years’ 


instruction in such medical college, or its equivalent, 
the time elapsing between the beginning of the first 
year and the ending of the fourth year having been 
not less than forty months, and which was reputable 
and in good standing in the judgment of the De- 
partment; 

(b) For an applicant who is a graduate, on or 
after July 1, 1923, of a medical college, that he is a 
graduate of a medical college which required as a 
prerequisite to admission thereto a two years’ course 
of instruction in a college of liberal arts, or its 
equivalent, and at least a four years’ course of in- 
struction in such medical college, or its equivalent, 
the time elapsing between the beginning of the first 
year and the ending of the fourth year in such 
medical college having been not less than forty 
months, and, in addition thereto, a course of training 
of not less than twelve months in a hospital, such 
college of liberal arts, medical college and hospital 
having been reputable and in good standing in the 
judgment of the Department ; 

2. For the practice of any system or method of 
treating human ailments without the use of drugs or 
medicines and without operative surgery: 

(a) For an applicant who is a graduate, before 
July 1, 1923, that he is a graduate of a professional 
school, college or institution which taught the sys- 
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tem or method of treating human ailments which he 
specifically designated in his application as the one 
which he would undertake to practice, and which re- 
quired as a prerequisite to graduation a four years’ 
course of instruction in such professional school, 
college or institution, or its equivalent, the time elaps- 
ing between the beginning of the first year and the 
ending of the fourth year having been not less than 
forty months, and which was reputable and in good 
standing in the judgment of the Department; 

(b) For an applicant who is a graduate, on or 
after July 1, 1923, that he is a graduate of a pro- 
fessional school, college or institution which taught 
the system or method of treating human ailments 
which he specifically designated in his application as 
the one which he would undertake to practice, and 
which required as a prerequisite to admission thereto 
a one year’s course of instruction (a two years’ course 
of instruction after 1927) in a college of liberal arts, 
or its equivalent, and at least a four years’ course of 
instruction in such professional school, college or in- 
stitution, or its equivalent, the time elapsing between 
the beginning of the first year and the ending of the 
fourth year in such professional school, college or in- 
stitution, having been not less than forty months, 
such college of liberal arts and professional school, 
college or institution having been reputable and in 
good standing in the judgment of the Department. 

3. For the practice of midwifery: 

(a) That he has studied midwifery sufficiently in 
the judgment of the Department to have been able to 
become proficient therein. 

Section 6. The courses of instruction in high 
schools, or other schools, and colleges of liberal arts 
required by any medical college or professional school, 
college or institution, or required under any of the 
provisions of this Act, shall have been such as shall 
be satisfactory to the Department, and shall be evi- 
denced with respect to any application in the manner 
required by the Department. 

Section 7. All examinations provided for by this 
\ct shall be conducted under rules and regulations 
prescribed from time to time by the Department. Ex- 
aminations shall be held not less frequently than four 
times every year, at times and places prescribed by 
the Department, of which applicants shall be noti- 
fied by the Department in writing, and may be con- 
ducted wholly or in part in writing. 

Section 8. Examination of applicants who seek 
to practice medicine in all of its branches shall em- 
brace the subjects of which knowledge is generally 
required of candidates for the degree of doctor of 
medicine by reputable medical colleges in the United 
States, and shall be such in the judgment of the De- 
partment as will determine the qualifications of ap 
plicants to practice medicine in all of its branches. 

Section 9. Examination of applicants who seek 
to practice any system or method of treating human 
ailments without the use of drugs or medicines and 
without operative surgery shall be the same as re- 
quired of applicants who seek to practice medicine 
in all of its branches, excepting therefrom materia 
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medica, therapeutics, surgery, obstetrics, and theory 
and practice, and shall be such in the judgment of the 
Department as will determine the qualifications of the 
applicant to practice the particular system or method 
of treating human ailments without the use of drugs 
or medicines and without operative surgery which 
he specifically designated in his application as the one 
which he would undertake to practice. 

Section 10. Examination of applicants who seek 
to practice midwifery shall be such in the judgment 
of the Department as will determine the qualifications 
of applicants to practice midwifery. 

Section 11. Every applicant successfully passing 
his examination shall be entitled to an appropriate 
license. The following kinds of licenses shall be 
issued : 

1. To practice medicine in all of its branches, to 
applicants passing examinations therefor; 

2. To treat human ailments without the use of 
drugs or medicines and without operative surgery, to 
applicants passing examinations therefor, the applicant 
under such a license to be specifically restricted by the 
terms thereof to the practice of the system or method 
which he specifically designated in his application as 
the one which he would undertake to practice. 

3. To practice midwifery. 

Section 12. The Department may in its discretion 


issue a license without examination to any person who 
has been licensed to practice medicine, or to practice 
the treatment of human ailments according to any 
system or method, in any other State, Territory, 


Country, or Province, upon the following conditions: 
1. That the applicant is of good moral character; 
2. That if the applicant seeks to practice medicine 

in all of its branches 

(a) He is a graduate of a medical college, repu- 
table and in good standing at the date of his gradua- 
tion in the judgment of the Department. 

(b) The requirements for a license to 
medicine in all of its branches in the particular State, 
Territory, Country or Province in which he is 
licensed are deemed by the Department to have been 
substantially equivalent to the requirements for a 
license to practice medicine in all of its branches in 
force in this State at the date of his license; 

3. That if the applicant seeks to treat human ail- 
ments without the use of drugs or medicines and 
without operative surgery 

(a) He is a graduate of a professional school, 
college or institution which taught the treatment of 
human ailments by the system or method which he 
specifically designated in his application as the one 
which he would undertake to practice, and which was 
reputable and in good standing at the date of his 
graduation in the judgment of the Department; 

(b) The requirements for his license to practice the 
treatment of human ailments without the use of drugs 
or medicines and without operative surgery, accord- 
ing to the system or method which he specifically 
designated in his application as the one which he 
would undertake to practice, are deemed by the De- 
partment to have been substantially equivalent to the 


practice 
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requirements for a license to practice such system or 
method in force in this State at the date of his license. 

4. That the State, Territory, Country, or Province 
in which such applicant was licensed shall be then 
according a like privilege to persons so licensed under 
the authority of the laws of this State; 

5. That the Department may in its discretion issue 
a license without examination to any graduate of a 
professional school, college, or institution teaching the 
treatment of human ailments, reputable and in good 
standing in the judgment of the Department, who has 
passed an examination for admission to the medical 
corps of the United States Army, or that of the 
United States Navy, or that of the United States 
Public Health Service, or who has passed any other 
examination deemed by the Department to have been 
at least equal in all substantial respects to the exami- 
nations required for admission to any such medical 
corps; 

6. That applications for licenses without examina- 
tion shall be filed with the Department under oath on 
blank forms prepared and furnished by the Depart- 
ment and shall set forth, and applicants therefor shall 
supply, such information respecting the life, education, 
professional practice, and moral character of appli- 
cants as the Department may require to be filed for 
its use. 

Section 13. Every person receiving a license under 
this Act shall pay to the Department the following 
fees: 

1. For a license to practice medicine in all of its 
branches, or for a license to practice any system or 
method of treating human ailments without the use 
of drugs or medicines and without operative surgery, 
five dollars; 

2. For a license to a person without examination, 
twenty-five dollars. 

3. For a license to 
dollars. 

Section 14. Every person holding a license under 
this Act, and every person holding a license or certifi- 
cate under any prior Act in this State regulating the 
practice of medicine or the practice of the treatment 
of human ailments in any manner as a business, shall 
have it recorded, if not already so recorded, in the 
office of the recorder of deeds in every county in 
which he regularly practices, and the recorder of 
deeds shall write or stamp thereon the date of such 
recording. Until such license or certificate shall be re- 
corded the holder thereof shall not exercise any of the 
rights or privileges conferred therein. The recorder 
of deeds shall keep in a book provided for that pur- 
pose, and open to public inspection, a complete list of 
such licenses and certificates heretofore or hereafter 
recorded by him and his predecessors in office, includ- 
ing the date of the issue of each license or certificate, 
the name of the person therein, and the date of the 
recording thereof. 

The Department may revoke the license 
or certificate of any person issued under this Act, or 
issued under any other Act in this State, to practice 
medicine, or to practice the treatment of human ail- 


practice midwifery, three 


Section 15. 
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ments in any manner, or to practice midwifery, or may 
refuse to grant a license under this Act, and may 
cause any license so revoked to be marked canceled 
on the records of any recorder of deeds, upon any of 
the following grounds: 

1. Procuring, or aiding or abetting in procuring, 
or attempting to procure, such an abortion as was 
made unlawful at the time under the provisions of the 
criminal code of this State; 

2. Commission of a felony, or of any crime in- 
volving moral turpitude; 

3. Negligent or ignorant malpractice resulting in 
permanent injury or death of a patient; 

4, Obtaining a fee, either directly or indirectly, 
either in money or in the form of anything else of 
value, or in the form of a financial profit as personal 
compensation, or as compensation, charge, profit or 
gain for an employer or for any other person or per- 
sons, on the representation that a manifestly incur- 
able condition of sickness, disease or injury of any 
person can be permanently cured; 

5. Making a wilfully false or fraudulent repre- 
sentation for the purpose of obtaining practice in his 
business, or for the purpose of obtaining money or 
anything else of value; 

6. Habitual ardent 
spirits, narcotics or stimulants to such an extent as to 
incapacitate for performance of professional duties; 

7. Holding one’s self out to treat human ailments 


intemperance in the use of 


under any name other than his own, or the persona- 
tion of any other physician ; 

8. Holding one’s self out to treat or in fact wil- 
fully treating, human ailments under any system or 
method of treatment other than that authorized by 
such license; 

9. Having been declared insane by a court of com- 
petent jurisdiction and not thereafter having been law- 
fully declared sane; 

10. Employment of fraud or deception in applying 
for or securing a license or certificate to practice the 
treatment of human ailments in any manner, or to 
practice midwifery, or in passing an examination 
therefor, or wilful and fraudulent violation of the 
rules and regulations of the Department governing 
examinations ; 

11. Holding one’s self out to treat human ailments 
by making false or grossly improbable statements, or 
by specifically designating any disease, or group of 
diseases, and making extravagant claims of one’s 
skill, or of the efficacy or value of one’s medicine, 
treatment or remedy therefor; 

12. Professional connection or association with, or 
lending one’s name to, another for the illegal practice 
by another of the treatment of human ailments as a 
business, or professional connection or association 
with any person, firm, or corporation holding himself, 
themselves, or itself out in any manner contrary to 
law. 

13. Other unprofessional or dishonorable conduct. 

Section 16. The Department shall have authority 
te administer oaths, summon witnesses and take testi- 
mony in all matters relating to its duties under this 
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Act. When the Department in the transaction of any 
of its business or the conduct of any hearing under 
this Act, or when any person interested in any such 
business or hearing, shall desire to secure the presence 
or testimony -of any person before the Department, 
the Department, or such person, may procure sub- 
poenas from the Clerk of the Circuit Court, or of the 
Circuit or Superior court in Cook County, wherein 
such business or hearing is to be transacted or con- 
ducted before the Department, and the clerk of said 
court shall issue such subpoenas in the name of the 
people of the State of Illinois, commanding the per- 
sons whose names shall be given to such clerk by the 
Department, or by such person so interested in such 
business or hearing, to appear before the Department 
at a certain time and place fixed by the Department 
for the transaction of such business or conduct of 
such hearing and then and there to testify in respect 
to such business or hearing. If any person so com- 
manded to appear and testify shall fail or refuse to 
obey such subpoena, or shall wilfully testify falsely 
before the Department, he shall be dealt with by said 
court in the same manner and to the same effect as 
though such subpoena had commanded such person 
to appear and testify in a cause on trial in said court. 
Fees, or other charges or payments, which may be 
demanded by any person so commanded to appear 
and testify, shall be only those which may be de- 
demanded by witnesses in a cause on trial in said 
court and only under the same circumstances. Such 
subpoena shall be served and returned into Court in 
the same manner as are subpoenas for trials in said 
court, and they shall be in substantially the same form. 
The Department, or such person so interested, may 
take the deposition of any person by application 
to such court under the condition and circum- 
stances, so far as can be made applicable, under which 
said court may cause depositions of persons to be 
taken for use in the trial of cases before it. 

Section 17. For the purpese of considering such 
revocation of any such license or certificate: 

1. The Department shall have the power upon its 
pwn initiative to take notice of the purported com 
mission by any person holding such a license or certifi- 
cate of any act constituting any of the foregoing 
grounds for the revocation of any such license or cer- 
tificate, and may make an investigation to determine the 
probability of any such act by any such person, and, 
if it finds such probability great, it shall notify such 
persons of such findings, and it shall give at least 
ten days’ notice to him of the time and place and 
the particular grounds when, where and upon which 
it will conduct a hearing for the presentation of evi- 
dence as to whether he has committed such act con- 
stituting such ground or grounds specified therein. 
At such hearing such persons shall be accorded ample 
opportunity to present to the Department in his de- 
fense in person and by counsel such statements, testi- 
mony, evidence and argument as he may desire to 
bring to the attention of the Department. 

2. Any person may file a sworn complaint before 
the Department against a person who holds such a 
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license or certificate, or who is an applicant for such a 
license, with a view of having the Department revoke 
any such license or certificate, or refuse to grant any 
such license, on any of the foregoing grounds. In case 
such complaint is filed against such person, and it 
shall appear to the Department to state probable cause, 
he shall be given a hearing thereon by the Depart- 
ment. A copy of such complaint, together with a 
notice of at least ten days of the time and place 
when the Department will conduct a hearing thereon, 
shall be given such person against whom such com- 
olaint has been made, and he shall be accorded ample 
opportunity to present to the Department in his de- 
iense in person and by counsel such statements, testi- 
mony, evidence and argument as he may desire to 
bring to the attention of the Department. 

3. Any notice required under this section may be 
served by registered mail. The Department, in con- 
ducting any such hearing, shall not be bound to apply 
the rules of evidence governing trials in courts. It 
may at any time after the refusal or revocation of a 
license or certificate as aforesaid grant or restore it 
to the person affected without examination. 

Section 18. 
it shall be its duty 

1. To make rules for establishing reasonable mini- 
standards of 
observed by medical colleges, or by any professional 


school, college, or institution teaching any system or 


The Department shall have power and 


mum educational requirements to be 


method of treating human ailments, or by colleges of 
midwifery, and to determine the reputability and good 
standing of all schools, colleges, and institutions now 

retofore, or hereafter existing ; 
» 1 oO 


medical college, or professional school, college, or in- 


require satisfactory proof whether any 


stitution teaching any system or method of treating 
human midwifery, en- 
forced at any particular time in the past the standard 


ailments, or any college of 


preliminary education requisite to admission 
thereto: 

To determine the standard of literary or scien 
tific colleges, high schools, seminaries, normal schools, 
preparatory schools, graded schools, and the like, in 
the discharge of its duties. 

Section 19. Nothing in this Act shall be construed 
to prohibit any person from using any antiseptic pre- 
scribed by the Department of Public Health of the 
State for the prevention of the spread of commun 
icable diseases, nor from using antidotes, or rendering 
ny other service, in any case of emergency if without 

or compensation. 

Section 20, All licenses and certificates heretofor« 
legally issued by authority of law in this State per 
mitting the holder thereof to practice medicine, or to 
treat human ailments in any other manner, or to 
practice midwifery, and valid and in full force and 
effect on the taking effect of this Act, shall have the 

force and effect, and be subject to the same 
authority of the Department to revoke them, as licenses 
issued under this Act. 

Section 21. If any section, subdivision, sentence or 
clause of this Act shall be held to be invalid or un- 
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constitutional, such decision shall not affect the re- 
maining parts of this Act. 

Section 22. If any person shall hold himself out to 
the public as being engaged in the diagnosis or treat- 
ment of ailments of human beings; or shall suggest, 
recommend or prescribe any form of treatment for 
the palliation, relief or cure of any physical or mental 
ailment of any person with the intention of receiving 
therefor, either directly or indirectly, any fee, gift, or 
compensation whatsoever; or shall diagnosticate or 
attempt to diagnosticate, operate upon, profess to heal, 
prescribe for, or otherwise treat any ailment, or sup- 
posed ailment, of another; or shall maintain an office 
for examination or treatment of persons afflicted, or 
alleged or supposed to be afflicted, by any ailment; or 
shall attach the title Doctor, Physician, Surgeon, M. D., 
or any other word or abbreviation to his name, in- 
dicative that he is engaged in the treatment of human 
ailments as a business; and shall not then possess in 
full force and virtue a valid license issued by the 
authority of this State to practice the treatment of 
human ailments in any manner, he shall be guilty of a 
misdemeanor, and upon conviction thereof shall be 
punished by a fine of not less than one hundred dollars 
nor more than five hundred dollars, or by confinement 
in the county jail not more than one year, or by both 
such fine and imprisonment, in the discretion of the 
court. 

Section 23. Any person who shall practice medicine 
in any of its branches, or shall treat human ailments 
by any system or method, or shall practice mid- 
wifery, without a valid existing license under the laws 
of this State so to do, shall be guilty of a mis- 
lemeanor, and upon conviction thereof shall be pun- 
ished by a fine of not less than one hundred dollars 
nor more than five hundred dollars, or by confinement 
in the county jail not more than one year, or by both 
such fine and imprisonment, in the discretion of the 
court. 

Section 24. Any person who shall treat human ail- 
ments by the use of drugs, or medicines, or operative 
surgery (except any drug or medicine required by 
law to be used in midwifery, when such person is 
entitled to practice midwifery) and shall have only 
a license to treat human ailments without the use 
of drugs or medicines and without operative sur- 
gery, shall be guilty of a misdemeanor, and upon 
conviction thereof shall be punished by a fine of not 
less than one hundred dollars nor more than five 
hundred dollars, or by confinement in the county jail 
not more than one year, or by both such fine and im- 
prisonment, in the discretion of the court. 

Section 25. Any person who shall treat human ail- 
ments in any manner not constituting midwifery, 
and shall have only a license to practice midwifery, 
shall be guilty. of a misdemeanor, and upon cwn- 
viction thereof shall be punished by a fine of not 
less than one hundred dollars nor more than five hun- 
dred dollars, or by confinement in the county jail not 
more than one year, or by both such fine and im- 
prisonment, in the discretion of the court. 

Section 26. Any person, not being licensed in this 








State to practice medicine in all of its branches, who 
shall hold himself out by any_sign or advertisement, 
or by a writing of any kind, to treat human ailments 
without therein attaching to his name a word or 
words indicating the system, method or kind of 
practice which he is lawfully licensed to pursue in 
this State, shall be deemed guilty of a misdemeanor, 
and upon conviction thereof shall be punished by a 
fine of not less than one hundred dollars nor more 
than five hundred dollars, or by confinement in the 
county jail not more than one year, or by both such 
fine and imprisonment, in the discretion of the court. 

Section 27. Any person, not being licensed in this 
State to practice medicine in all of its branches, or 
not being licensed in this State specifically to practice 
midwifery either separately or in connection with the 
treatment of human ailments without the use of 
drugs or medicines and without operative surgery, 
who shall practice midwifery, shall be deemed guilty 
of a misdemeanor, and upon conviction thereof shall 
be punished by a fine of not less than one hundred 
dollars nor more than five hundred dollars, or by 
confinement in the county jail not more than one 
year, or by both such fine and imprisonment, in the 
discretion of the court. 

Section 28. Any person who shall obtain a fee, 
either directly or indirectly, either in money or in the 
form of any thing else of value, or in the form of a 
financial profit either as personal compensation or as 
compensation, charge, profit, or gain for an employer, 
or any other person or persons, on the representation 
that he can permanently cure a manifestly incurable 
condition of sickness, disease or injury of any person, 
shall be guilty of a misdemeanor, and upon conviction 
thereof shall be punished by a fine of not less than 
dollars nor than five hundred 
dollars, or by confinement in the county jail not more 


one hundred more 
than one year, or by both such fine and imprisonment, 
in the discretion of the court. 

Section 29. Any person who shall hold himself 
out to treat human ailments under any name other 
than his own, or by the personation of any physician, 
and 
viction thereof shall be punished by a fine of not less 
than one hundred dollars nor more than five hundred 
dollars, or by confinement in the county jail not more 
than one year, or by both such fine and imprisonment, 
in the discretion of the court. 

Section 30. 
out to treat human ailments by any system or method 
of treatment other than that for which he holds a 
valid, existing license under the laws of this State, 
shall be guilty of a misdemeanor, and upon convic- 
tion thereof shall be punished by a fine of not less 
than one hundred dollars nor more than five hundred 
dollars, or by confinement in the county jail not more 
than one year, or by both such fine and imprisonment, 
in the discretion of the court. 

Section 31. Any person who shall employ fraud or 
deception in applying for or securing a license under 
tiis Act, or in passing any examination therefor, shall 
be guilty of a misdemeanor, and upon conviction 


shall be guilty of a misdemeanor, upon con- 


Any person who shall hold himself 
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thereof shall be punished by a fine of not less than 
one hundred dollars nor more than five hundred dol- 
lars, or by confinement in the county jail not more 
than one year, or by both such fine and imprisonment, 
in the discretion of the court. 

Section 32. Any person who shall in connection 
with any application or examination before the De- 
partment file, or attempt to file, with the Department 
as his own, the diploma, license or certificate of an- 
other, shall be guilty of a felony and shall be pun- 
ished therefor as the law shall prescribe at the time 
for forgery. 

Section 33. Any person who shall swear, or affirm, 
or make or file any affidavit, wilfully, corruptly and 
falsely, in filing or prosecuting his application for a 
license before the Department, or in submitting any 
complaint or evidence to the Department under the 
provisions of this Act or under any rule or regula- 
tion of the Department, shall be guilty of a felony and 
shall be punished therefor as the law shall prescribe 
at the time for perjury. 

Section 34. All such fines shall inure to the benefit 
of the Department. 

Section 35. This Act shall not prohibit a dentist, 
or pharmacist, or optometrist, or other person, from 
lawfully carrying on his particular business under any 
valid, existing Act of this State regulatory thereof. 

Section 36. The following Acts are hereby re- 
vealed: “An Act to regulate the practice of medicine 
in the State of Illinois and to repeal an Act therein 
named,” approved April 24, 1899, and “an Act to re- 
vise the law relative to the practice of the art of treat- 
ing human ailments,” approved June 25, 1917; and 
all Acts and parts of Acts in conflict or inconsistent 
herewith are hereby repealed. 

Section 37. Whereas an emergency exists, there- 
fore this Act shall be in force and effect from and 
after its passage and approval. 





MORE CHILDREN, HEALTHIER CHILDREN 


\ claim commonly made by birth-controllers is 
that a low birth-rate almost miraculously creates a low 
death-rate. This claim is not sustained by figures 
recently sent to the New York Herald from its Paris 
office. According to these statistics, while France can 
show an annual increase of 117,000, the Germans be- 
yond the Rhine can show 625,000. “At this rate,” com- 
ments the editor, “it will take France twenty years to 
recuperate from her war-losses, and Germany less 
than seven.” 

More to the present purpose, however, is the fact 
that France with a low birth-rate suffers from a 
higher death-rate than Germany, the figures being, 
respectively, 17.7 and 14.8 per 1,000 of population. In 
his valuable book lately published by Kenedy, Dr. H. 
G. Sutherland compares several similar sets of fig- 
ures. Thus, for instance, during the last quarter of 
the nineteenth century, England showed a steadily 
falling birth-rate and a steadily rising death-rate. 


These figures assume added significance when the 


improved methods of infant-care introduced during 
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that period, are recalled. Again, in Ireland in 1918, 
the crude birth-rate was 19.9 and the infant-mortality 
In England and Wales, the birth-rate was 
some of the 
The lowest 


rate, 86. 
17.7 and the infant death-rate, 97. In 
Northern boroughs the rate rose to 120. 
mortality-rate was 63 in England, and in Ireland (Con- 
naught) 50.5. “These cold figures prove that, in this 
matter at least, the poorest Irish peasants are richer 
than the people in England.” Similarly, a table cov- 
ering two five-year periods in twenty Departments 
of France, also prepared by Dr. Sutnerland, proves 
that “the death-rate was lower in the ten Departments 
having the highest birth-rate in France, than in the 
ten Departments having the lowest birth-rate.” In 
addition, the low birth-rate Departments were, before 
1914, approaching depopulation. 

Thus the very sources to which the birth-controllers 
Yet it should 
be remembered that a high birth-rate is neither the 
cause of a high death-rate, nor the guarantee of a 


appeal, furnish them no justification. 


low death-rate. As statisticians agree, a relation of 
effect between the rates 

Nor need it be said that these rates have 
The use 


cause and two cannot be 
established. 
no bearing on the moral aspects of the case. 
of contraceptives would be indefensible even if the 
children of large families died off like flies in a frost, 
or two in a birth-controller’s 


and the selected one 


brood overtopped the years of Methuselah. 





REVOLT OF PHYSICIANS FROM THE 
VOLSTEAD ACT 
Sve to Annut Dry LAw 
GROUP OF EMINENT NEW YORK PHYSICIANS SUE TO 
PROTECT MEDICAL RIGHTS 
The New York Times of November 19 contained 


a news item in which it was announced that 105 weli 
known New York physicians had united in an Asso- 
ciation for the Protection of Constitutional Rights to 
determine if certain regulations issued by the prohibi- 
tion commissioner are not at variance with the Pro- 
hibition Amendment, which prohibits liquor for bever- 
age use, but provides for its use in medical practice. 
The item follows in part: 

Action United 
States District Court to annual the provisions of the 


was begun here yesterday in the 


prohibition law in so far as it restricts physicians to 
a limited amount of whisky or other alcoholic bever- 
ages in the treatment of patients. In other words, 
physicians claim the right of full freedom in practice. 

At the instance of Joseph S. Auerbach of the law 
firm of Davies, Auerbach & Cornell, representing Dr. 
Samuel W. Lambert, Dean Emeritus of the College 
of Physicians and Surgeons of Columbia University, 
subpoenas were issued by the Clerk of the United 
States District Court requiring Edward C. Yellowley, 
Acting Prohibition Director for New York; David H. 
Blair, Commissioner of Internal Revenue, and William 
Hayward, United States Attorney, to appear before 
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the Court and show cause why the provisions of laws 
enacted under the Eighteenth Amendment in so far 
as they relate to physicians in the practice of medicine 
should not be judicially declared inoperative. 

The plaintiff represents a considerable 
eminent medical men in this city, and the intention is 
to carry the suit to the United States Supreme Court 
as speedily as possible. 

The action was not started as an outcome of the 
deliberations of the American Medical Association at 
its St. Louis meeting last May, when that body re- 
versed itself by declaring that alcohol was a necessary 
In fact, the suit was decided upon 


body of 


therapeutic agent. 
some months previous to that meeting. 
FORM PROTECTIVE ASSOCIATION 

Determined to lift from the medical profession the 
restrictions of the Volstead act, so far as it affects 
the practice of their art, 105 physicians and surgeons 
in this city banded themselves together for action. 
The body thus formed has been named the Association 
Its off 
Dr. Samuel W. Lambert, president; Dr. 


for the Protection of Constitutional Rights. 
cers are: 
James F. McKernon, vice-president; Dr. Warren Cole 
man, secretary; and Dr. Frederic E. Sondern, treas- 
urer. The following compose the executive committee : 
Dr. Nathan E. Brill, Dr. William K. Draper, Dr. 
Charles L. Dana, Dr. J. T. Gorton and Dr. J 


Squier. 


Bentley 


The association distinctly disclaims connection with 
any lay organization or with 
movement. Indeed some of its members are ardent 


any anti-prohibition 
prohibitionists, but are opposed to government inter- 
ferences with their methods of practicing therapeutics, 
a subject, they assert, concerning 
knows nothing. 

It will be recalled that similar action has been sug- 
gested by the National Association of Retail Druggists. 
It has been suggested that this method may be more 
effective than 


which Congress 


merely protesting against regulations 
that apparently are at variance with the law. 

The movement is not unexpected; the wonder is 
that rebellion against such an unwarranted invasion 
of the field of medical practice and the destruction of 
the constitutional rights of physicians has been so 
long delayed. But that is characteristic with Ameri 
can people, of the law-abiding, forward-looking ele- 
ment among us, and as a class the medical profession 
is not outranked by any other class as active, energetic 
upbuilders of the general welfare. 

All physicians knew that the adoption of the 
eighteenth amendment would curtail their professional 
rights and advocates of the therapeutic value of 
alcohol believed some of their patients would suffer 
deprivation thereby ; however, all physicians were will- 
ing “to be shown” that the limitation of alcohol as a 
therapeutic agent was beneficial to the country and 
not harmful to the sick. The invasion of their pro- 
fessional rights was regarded as a secondary matter 
and not to be considered if by obedience to this drastic 
law humanity would be served. 

Now after four years of enforcement the evidence 
is accumulating that resignation to this oppressive 








measure in so far as is negatives the free exercise of 
his judgment of when to prescribe whisky, is a vain 
sacrifice by the physician. 

The movement inaugurated by Dr. Lambert and 
others will be watched with much interest by the 
medical profession of the entire country. It is not an 
anti-prohibition movement; in fact, according to the 
news dispatches some of the physicians are strict 
prohibitionists and all of them are opposed to the 
promiscuous and wide-open sale of intoxicants, but 
it is an attempt to overthrow the autocracy of self- 
appointed critics and to prevent further invasion of 
the professional rights of physicians as conservators 
of the health of the people. 


A PROTEST AGAINST A FEDERAL 
REGULATION 


The Academy of Medicine of Cleveland has filed a 
protest with the Commissioner of Internal Revenue 
and with the Federal Prohibition Commissioner, 
against the regulation requiring the physician to enter 
on his prescription for liquor the name of the pharma- 
cist by whom it is to be filled. In Cleveland, only a 
few druggists have taken out liquor permits, and, 
particularly among physicians who but seldom pre- 
scribe liquor, the identity of those few pe rmit holders 
is not always known. A prescription written in an 
emergency has not infrequently been taken by th 
patient to the pharmacist named by the physician, only 
to find that he cannot lawfully fill it. The trouble 
and delay that certainly result, and the harm that may 
result, are called to the attention of the two commis- 
sioners in a vigorous protest made by the Cleveland 
\cademy of Medicine. 


TREATMENT OF THE WEAK 
OR FLAT-FOOT 


G. J. McChesney, San Francisco, in the California 


rile MODERN 


State Journal of Medicine, October, 1922, Says: 
The subject of arch strain is old and trite, and 
neglected far too much nowadays in 
literature. With the 


article on felt arch supports in the last number of 


consequently 
orthopedic exception of an 
the Journal of Bone and Joint Diseases there has been 
And this is not because 
In the 
practice of most orthopedic surgeons, as well as in 


nothing for a year at least. 


cases of arch strain are becoming infrequent. 


my own, the problem of arch strain and arch support 
Neither 
does this scarcity of the literature mean that the pro- 


is twenty-five to fifty per cent of the total. 


fession is a unit as regards methods of procedure. 
rhe varying types of metal arch supports, as well as 
those of leather, felt, or what not, compete for our 
favor with various modifications of heels, shoes, etc. 
rhe patient, as a result, goes from one to another de- 
vice with little satisfaction or relief. 

My excuse for reading this paper is to present a 
plea for a return to physiological and natural meth- 
od. of treatment. Simplicity is allied to efficiency, 
bat this is too often lost sight of in treating the pro- 
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nated or weak foot. The symptoms of these condi- 
tions are too familiar to require repetition, but let us 
review facts concerning the anatomy which we all 
know very well but too often fail to keep in mind. 
The internal longitudinal arch of the foot is com- 
posed of the inner three metatarsal bones, the three 
cuneiform bones, the scaphoid, astragalus and os calcis. 
They are so arranged as to form a curve convexity 
upward, and highest on the inner side. The summit 
of this arch or dome is formed by the head of the 
astragalus, resting upon the calcaneo-scaphoid liga- 
This ligament is also called the spring liga- 
ment, on account of its numerous elastic fibres, and 
here lies the burden of my song. The function of the 
internal longitudinal arch is primarily that of a spring 
to provide spring and elasticity to the gait, to ease the 
jar of the impact of the body weight against the 
ground, but not to bear the whole body weight all! the 


ment. 


time. The arch, then, is a spring in its action, is the 
shape of a long automobile spring, and when causing 
pain due to overstrain from overweighting, should lx 
treated along mechanical rules applied in treating over- 
weighted springs, and nothing else. Does a mechani 
in treating a weak or overstrained auto spring put a 
prop or support in its middle? This would be foolish, 
for thereby all spring action or function would lx 
nullified. The same rule applies to our use of so 
They destroy the spring action 
of the arch and hence their use is inherently vicious 
as no part of our body can be considered as healthy 
if not performing the function for which Nature in 


called arch supports. 


tended it. In addition, a deleterious pressure is 
exerted upon the short flexor muscles and planta 
fascia, and causes a pressure atrophy of these struc 
tures which retards a return to normal function after 
this pressure is removed, 

The other well-known disadvantage of arch supports 
I'll not dwell upon—their cumbersomeness, weights 
cutting of shoes, etc. 

If, then, we should not support our arches by a 
central prop, what is best to do? To return to our 
mechanical engineering simile, the first measure is 
to remove our load or a large part of it; the second 
is to strengthen the elements of the arch itself, not 
prop it up. To remove the load, I insist on two 
things, first, proper posture; second, raised inner sides 
of shoes. In almost all cases of arch strain, the line 
of weight passes down the tibiae to the inner sides of 
the feet. Usually it can be demonstrated to the patient 
standing, and also to the friends or relatives observ- 
ing from the rear, that the line of weight passes down 
If the os 
calcis is everted, the rest of the foot is everted, as it 


to the inner side of the everted os calcis. 


is an axiom in orthopedics that the way the os calcis 
goes the rest of the foot goes. This, then, means that 
the greater part of the body weight is upon the inner 
side of the foot, or the internal longitudinal arch, in- 
stead of upon the external longitudinal arch or outer 
side of the foot, which is almost flat, and is intended 
to bear the bulk of the weight, leaving the internal 


longitudinal arch free for its function of a spring 
This latter result can be partially brought about by 
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nsisting upon the proper posture, i. e. by standing and 
walking with the feet parallel and not toed out, 
Charlie Chaplin style, as we have been taught to do 
by our mothers, teachers, dancing-school teachers, 
military instructors, etc., from time immemorial. In 
addition, high-laced shoes, not Oxfords, with the inner 
sides of soles and heels raised one-quarter inch in 
average, and three-eighths of an inch in severe cases, 
are ordered. It is my practice to measure and inspect 
these alterations myself before the shoes are worn, as 
cobblers are careless and have to be checked up at all 
times. The shoes are then tried on and the line of 
weight-bearing through the foot to the ground again 
noted, especially from the rear through the os calcis. 
These simple measures are usually sufficient to re- 
move the principal load from the overstrained arch. 
The fault has often been committed of not building 
up the shoes enough. Very rarely is one-eighth of an 
inch raise enough. I find one-quarter inch not too 
much even for children where it is a routine measure, 
and three-eighths is often necessary in severe cases in 
adults. 
external lateral ligament of the ankle-joint may be 
It rarely 


Some strain of the peroneal tendons or the 


felt for a few days, but soon disappears. 
requires adhesive strapping. 

The second mechanical or engineering measure em- 
ployed is the strengthening of the arch components ; 
which here means exercise to strengthen the muscles 
and ligaments that hold up the arch. The following 
are two simple exercises: First, inverting the feet 
while standing, or balancing upon the~orrier edges of 
the feet; and second, rising upon the toes and then 
slowly coming down upon the outer edges of the feet 
to the outer edges of the heels. These exercises should 
be done as often as possible or practicable, and it is 
always emphasized that upon the faithfulness with 
which these exercises are done depends the speed of 
the cure and the cessation of the need for building 
up the shoes. There are no new features about these 
exercises. They are designed, of course, to strengthen 
principally the Tibialis Anticus and Posticus muscles, 
which we must agree are the ones principally involved, 
especially the latter, which exerts a direct upward pull 
upon the head of the astragalus. As the muscles of 
the foot are designed to do their principal work while 
the individual is walking or standing, exercises are of 
the most value while in the weight-bearing position, 
and exercises while sitting do not give the arch-sup- 
porting muscles enough to do. This is an important 
point, and explains why exercises while sitting often 
do little good and, in fact, may tire the legs excessively 
from the unnatural work the muscles are called upon 
to do. 

With these simple measures immediate relief is 


atiorded to all but the most acute cases of arch strain, 


these are really better off in bed till the acute 
symptoms subside. Arch supports may get them up 
a little sooner, but far from cured. In fact, the chief 
mistake in the use of plates, aside from the using of 
them at all, is the wearing of them far too long. In- 
stead of being provided as a very temporary appliance 
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and to be supplanted by other measures as soon as 
possible, they are put on as a permanent curative 
device and no time limit set upon their use. Conse- 
quently very soon the patient finds out for himself 
that he is just as comfortable without arch supports 
as with them, and not really comfortable in either case 
—hence not cured. 

The softer the material used, the less the discom- 
fort and damage to the arch-supporting structures, but 
the same inherent objection applies to all, i. e. they 
do not tend to restore to the arch its proper function, 
that of a spring. 
and only sometimes palliative. 


Hence they are not a bit curative 


I have found that this method of treatment applies 
to the very young as well as to the adult, but some- 
times the advanced in years, with arthritis, will not 
tolerate a changed line of weight-bearing and are 
better off with soft pads under the arch to distribute 
the weight on the tender feet, and any idea of restor 
ing the spring action of the arch hardly advisable on 
account of the age of the patient. 

In injuries to the feet especially it is important t 
strive at all times for a restoration of proper function 
In Potts fracture especially, and in all non-ankylosing 
fractures about the ankle-joint or in the tarsus, the 
foot should be put up in supination in the splint; 
that is, in the very position I have been trying to prove 
When the splint is 
removed, why put a hard metal support under th« 


is the best one for a weak foot. 


tenderest and weakest part of the foot, with no pro 
vision for removing most of the weight by simply 
continuing the supinated position in shoes built up 
usually three-eighths of an inch? The fear that th: 
arch will be strained if no support is put under it is 
quite groundless if this simple precaution is taken, 
supplemented, of course, by voluntary exercises along 
the lines previously described. 

In all foot and ankle fractures, where no anky 
losis is a result, I have obtained very easily return 
of function by these measures, and if in these very 
exaggerated cases of weak foot no so-called arch- 
supports are needed, why should they be needed in 
the milder, non-traumatic cases, even though of longer 
duration? 

Of course, cases with a spastic element, peroneal 
or otherwise, cases of hollow or claw foot, rigid feet. 
and cases of trouble in the anterior arch so-called, can 
be included as suitable for this treatment as a secon- 
dary measure. I insist on no especial type of shoe, 
so long as they are high laced, not pointed toes, and 
have nothing higher than a Cuban or military heel 
The more sensible the shoe the quicker the relief goes 
without saying. 

In conclusion, I wish to emphasize that there is 
nothing new or original in this treatment; it is known 
to all orthopedic surgeons as well as the principles 
upon which the treatment is based. But it is all too 
much neglected, and in its stead there is used too 
much an elaborate scheme of plaster molds, upon 
which metal plates are fashioned, to be later modi 
fied by hammering, tempering, etc 
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Let us get back to simpler methods based upon 
physiological principles even if our patients make us 
fewer visits and our pocketbooks suffer thereby. 





TRUE ATTITUDE OF THE PHYSICIAN 
TOWARD DRUGLESS THERAPISTS 

It is a hopeful sign and one which should be of 
interest to the medical profession, that in the past 
year many lay magazines have considered the subjects 
of osteopathy, chiropractic and other forms of drug- 
less therapy in their issues. The general public has 
considered the medical profession as narrow-minded, 
antagonistic and unalterably against any cult that 
desires to practice any form of the healing art other 


THE 


than regular medicine. 

This attitude is not the true one of the profession, 
and we are pleased to see articles appear in the lay 
press which present in a true and dispassionate way 
the methods of practice which we as the medical 
profession have been accused of opposing from a 
professional viewpoint. The attitude of the profession 
is not against any one practicing whatsoever they wish 
providing they have the proper preliminary and pre- 
medical education. It is necessary to have this prepa- 
ration in order to understand the human body both 
in health and disease prior to the practice of any form 
of medicine or drugless therapy. 

It is for the purpose of calling the attention of our 
readers to the willingness of lay journals to present 
to the world in a proper manner the facts concerning 
drugless therapy that we direct their attention to an 
article which appeared in the July number of the 
Atlantic Monthly under title of “Osteopathy, Chiro- 
practic, and the Profession of Medicine,” by Chan- 
ning Frothingham. This article should be read care- 
fully by every member of the medical profession in 
this state, as it presents many conclusions which are 
illuminating. Under osteopathy he says: 

“The present knowledge in regard to osteopathy 
seems to warrant its being considered of value in the 
treatment of a limited number of abnormal conditions, 
but it does not warrant looking upon this profession 
as being a worthy substitute for the established facts 
in general medical Therefore, osteopathy 
should take its place in the science of medicine as one 
of the various therapeutic procedures available for the 
treatment of disease. Like other therapeutic agents, 
its use should be limited to those cases in which it is 
of value.” 

As physicians we should sift the wheat from the 
chaff and should not be willing either to accept or 
oppose a principle until thoroughly investigated, and 
vet we feel that if preliminary and premedical educa- 
tion were adopted for all in the state, that many who 
now are and possibly will in the future practice this 
branch, will eventually become a part of the practice 
of medicine. 


science. 


Under chiropractic Channing Frothing- 
ham says: 

“The medical profession, on its part, should not be 
intolerant of the study and application of any new 
therapeutic agent, simply because those who advocate 
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it present their claim with more enthusiasm than is 
justified by the facts, or because the advocates are not 
trained in general medical knowledge. It is only too 
well established that methods for the treatment of 
disease have been taken up with enthusiam by the 
medical profession, only to be eventually discarded as 
either useless or even harmful to the patient.” 

True, for all time in the past the medical profes- 
sion has been slow to adopt any new theory until it 
has been proved of value, and we still should be of 
open mind to learn whether chiropractic has anything 
of value which should be practiced for the treatment 
or cure of disease. If we are to be tolerant of every 
new fad that is introduced without investigation, the 
medical profession will soon lose caste to a greater 
extent than it has in the past. It is equally true that 
the practice of medicine is not a complete science, nor 
will it ever be, and continued investigation and prac- 
tice leads us from one stage to another in search of 
truths which will relieve human suffering. He further 
says: 

“In regard to the public health, the public should 
also be intolerant of anyone who takes the place of 
the physician, unless trained in general medical knowl- 
edge. For, although an individual may gamble with 
his own life regardless of public opinion, he has no 
right, so far as the public is concerned, to be a factor 
in the spread of contagious diseases, such as diph- 
theria, scarlet fever, syphilis, typhoid fever, plague, 
and the rest, with resulting death and suffering for the 
Such a condition may and does arise, if the 
public allows individuals to treat diseases who are 
improperly trained in recognizing them. For a patient 
may well think that he has consulted a properly quali- 
fied physician, when he has been to one of these indi- 
viduals allowed by law to treat diseased conditions: 
and therefore considers that his responsibility to the 
public has been discharged 

Such should be the stand not only of physicians, 
but of every thoughtful-minded individual in societ; 
who considers the protection of public health as of 
most vital importance in everyday life. In concluding 
this article the writer states: 

“The public should demand that all those who aré 
to practice the healing art, in any manner, as a pro 
fession, should have a general knowledge of the estab- 
lished facts in medicine, and the relation of special 
diseases to the public health. In other words, in all 
the states there should be one general board of regis- 
tration in medicine, and the standards established by 
that board should be high. With the education nec- 
essary to pass such a board, the sincere therapeutic 
enthusiast, be he osteopath, chiropractor, electro- 
therapeutist, faith healer, or herb doctor, will probably 
not do much harm to the individual, or be a source 
of danger to the public health.” 

Mindful of 
to the profession, is it not best for us to stand upon 


public. 


” 


the continued accusations which come 


the principle, which has ever been true in medicine, 
that the individual rights of the public are to be con- 
served, but that the practice of the healing art should 
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never be placed in the hands of any but those thor- 
oughly educated and those who have knowledge such 
as renders them of value in the healing of the sick? 
—Pennsylvania Medical Journal, September, 1922. 





THE CHILD MENACE AND THE DIVORCE 
PROBLEM 


The Dearborn Independent, in the December 30, 
1922, issue says: 

The wail of those who cry because certain classes 
are not furnishing any children to society may be 
soothed by reflection on society’s good fortune not to 
be plessed by reproductions of those classes. It is a 
wonder that societies have not been organized to send 
formal letters of thanks to those who have preferred 
to let their kind of humanity die out of the world with 
them. It would be a happy solution if all the useless 
human strains could be eliminated as easily. 

There is, however, a problem complicated by chil- 
dren, and that is, the divorce problem. All that can 
ever be said about divorce itself has beéh said, and 
saying will not change it. It is a disease that will run 
its course until all those susceptible to it have either 
resisted or succumbed to it, and then like other dis- 
eases, its soil being exhausted, it will be less common. 

Children are a sufficient reason for self-imposed 
restraint upon those intending a resort tathe-divorce 
court, but the sad fact is that this restraint is seldom 
exercised. Indeed, an ugly development has come in 
the status of the “divorce child.” It was quite bad 
enough when the growing boy, home from college for 
the Christmas holidays, went round to one house to see 
his mother who was married to another man, and then 
round to another house to see his father who was mar- 
ried to another woman. That was so bad that the 
mixture ,of selfishness with the tragedy made it a 
shuddering circumstance to all properly sensitive 
minds. 

But that is not the Children are now ap- 
pearing in divorce courts as pawns. If the woman 
can get the child or children, she can use them to hold 
up the man for money. If the man can get the child, 
then he may go free of money obligation to the woman. 
The possession of the child, its money value to the 
case, has been so disgustingly apparent in a number 
of instances that recently a Detroit judge broke forth 
into righteously indignant speech about it, charging the 
wrangling parents that neither of them loved the child 
or they would never have dragged its innocent fortunes 
as far as the divorce court. 

The divorce lawyer, a peculiarly questionable type, 
has learned the strategy of the “divorce child.” It is 
time for divorce judges, who have seemed to be a little 
slow in the matter, to learn the strategy of the divorce 
lawver. 


worst. 


THE INDIFFERENCE OF THE MEDICAL 
PROFESSION IN LEGAL MATTERS 


Experience has taught us that when we want to 
really accomplish a task it is better to give it to a 
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busy man; when we want it to be done more rapidly 
and with accuracy we assign it to a very busy man. 
The medical profession has taken this so literally that 
when legal enactment is threatened they sit back su- 
pinely trusting that their duly elected officials will do 
all that is necessary to protect them, and just as thor- 
oughly determined that they will do nothing to protect 
themselves—a most instructive example of “expectant 
treatment.” 

Is it not about time that we awake to the needs 
of self-defense? Each time the Albany 
adjourn without actually declaring the practice of medi- 
cine to be a felony, the profession takes a long breath, 
and with a feeling similar to Micawber, on the first of 
the year, when he renewed his I. O. U.’s, they “thank 
God that’s over.” 

The chiropractors think enough of legalizing their 
chicanery to pledge large sums for the furtherance 
of their interests—they pay the legal profession well 
to defend them—they appear both in person and by 
testimonial—they plead persecution and prosecution 
they weep great salt tears on the shoulders of our 
lawmakers, while at the same time they are stealing 
the lawmakers’ birthright, viz., safeguarding the pub- 
lic from quack and charlatan. 

Let the medical profession start its own public 
propaganda. Tell the people the truth. We plead 
only for a just and proper legal restraint and a regents’ 
control which is applicable to all professions in thx 
State. We think there is a difference between six 
years in the study and preparation for a medical career 
and six weeks in the preparation of a chiropractic. 
We don’t believe that 
write his name, is qualified to be a full-fledged chiro- 
practor or anything else in the above time. We may 
be prejudiced, but we state it as an honest conviction. 


houses at 


a chauffeur, who could not 


On the other hand, ought we to blame the embryo 
chiropractor? It is a short-cut to a gullible public 
the Palmer School, which dominates the advertising, 
pleads his cause for him and does it well. He 
only to raise funds to pay for the course, ‘save sufli 
cient to purchase a sign and table, and there you are 
perfectly simple, simply perfect. 

It is unfortunate that the medical profession does 
not take on self-insurance—pay dues to the State 
Society sufficient to maintain the proper machinery for 
its own protection. We pay two or three hundred 
dollars yearly as dues in a golf club—health insurance. 
Think of it—three hundred dollars for health 
amusement, and the Medical Society of the State of 
New York gets five dollars each from its 9,500 mem- 
bers to carry on the work of survival, not to mention 
the 5,500 other physicians in the State who do not 
care enough about medical matters to even belong to 
the State organization. 

We never will be able to do the medical business 
of the State on a five dollar per capita basis. Let the 
need of a greater revenue be agitated and published, 
and we believe that with better organization and a 


has 


and 


wider knowledge of facts and the good accomplished 
both profession and laity will realize their mutual obli- 


gation.—N. Y. State Medical Journal. 
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A CORRECTION DR. BAYARD HOLMES. 


In making up the December Journal Dr. Bay- 
ard Holmes’ name was printed after an an- 
nouncement by the Abbott Laboratories on page 
192 by mistake. 
offer our apologies to all concerned. 


We regret the error and hereby 


WANTED—STORIES BY DR. J. ADAMS 


ALLEN. 

All the older graduates of Rush Medical Col- 
lege will be grateful to have the privilege of 
reading some of the inimitable stories of their 
perennial “Uncle.” Some of his “Nephews” may 
have such a collection among the notes taken 
The JOURNAL 


will reproduce any that come to hand and the 


when attending his lectures. 


Editor will be pleased to receive and acknowledge 
any material sent for publication. 


FREAK ANTI-VIVISECTION LAW PROPOSED 
IN CALIFORNIA 


Che following from the October issue of the Califor- 
nia State Medical Journal is reproduced for the benefit 
of our readers: 

The anti-vivisectionists are at it again. They have 
an initiative measure on the ballot this fall under 
which you may not perform an experiment on an ani- 
mal, even under anesthetic or without pain, if the pur- 
pose is scientific investigation, but you may cut an 
animal open, mutilate or burn it, painfully and without 
anesthetic, if the purposé is convenience in farming. 
The law expressly says both of these things, in direct 
language. Animals may be caught alive, in steel traps, 
or shot and wounded, for sport or profit; they may be 
killed for food, painfully; they may be branded with 
hot iron, to identify them as property, or dehorned, 
gelded, spayed, castrated or caponized, without anes- 
thetic, for convenience or luxury, and there is no law 
against it. In fact, these farming operations are ex- 
pressly permitted, in this language, by the law. But 
the surgeon with a delicate and perhaps new opera 
tion to perform may not perfect his technique by doing 
it first on an animal, even under complete anesthesia 
No drug may be tested, by administering it to an ani- 
mal, first. No serum, to protect children against diph- 
theria, or even to protect other animals against anthrax 
or hog cholera, can be manufactured or tested. 

A human being bitten by a mad deg must die of 
hydrophobia since the only known treatment involves 
inflicting a needle-prick on a rabbit, and this is for- 
bidden. The botulinus investigations, without which 
the California fruit-canning industry would be ruined, 
are forbidden. It is forbidden to investigate the 
poisoning of orchard pests or their extermination by 
their natural enemies, or even to make experimental 
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investigation of the diseases of plants. Present meth- 
ods of combating anthrax ‘and hog cholera are made 
penal offenses and the treatment of diphtheria, lock- 
jaw and meningitis by the methods approved by mod 
ern science’are forbidden. The teaching of medicine, 
physiology and biology in the universities of California 
is made impossible. And a thousand other things 
equally absurd. 

And all this, not to protect animals from pain—since 
animal experimentation is prohibited even when there 
is no pain, while the infliction of pain is permitted, if 
it is for other purposes—but to prevent scientific in 
vestigation. 

The thing is almost unthinkably preposterous. No 
such law exists or has ever been seriously proposed in 
any civilized country. And yet there will be a real 
crusade for it, by people who think they are sincere, 
in California.—Chester Rowell, in S. F. Bulletin. 


WHAT IS CHIROPRACTIC? 

What is Chiropractic? 

The Grand Gazaboo of the Fountain Head News, 
the official publication of the Palmer aggregation at 
Davenport, Iowa, knows. He says so in a recent 
issue of his organ. 

After reader’s attentior 
under the caption of “Chiropractic Will Some Day 
Come Into Its Own,” he boldly and fearlessly interro- 
gates himself: > Just like 
that. 

“That is a question of vision,” he asserts with ut 
most haste. 


frantically ‘flagging the 


“What is Chiropractic?’ 


“Here are some of the possible answers: 
1. It’s a good graft. 
2, It’s an easy way of making a soft living. 

3. It’s a method of adjusting backbones to extract 
money from the sick. 

4. It’s a method of adjusting the subluxations of 
the backbone. 

5. It’s a method of adjusting the subluxations 
the backbone as a cause of diseases 

6. It’s a philosophy, science and art of things nat- 
ural and the restoration of the same when absent. 

7. It’s a philosophy, science and art of things 
natural the adjustment of the vertebral subluxation of 
the vertebrae, by hand, for the purpose of releasing 
the imprisoned mental impulse, that health may b 
restored to the diseased part.” 

“And so,” he decides after the illuminating defini- 
tion, “its usefulness would be but a question of inter 
pretation of your vision to service to those needing it 

Ho! Yum-m-m. What's the 
. S. M. J., Nov., 1922. 


football score 


THE CHOICE IS BETWEEN DEATH FOR 
GUINEA PIGS OR HUMAN BEINGS 
The Saturday Evening Post, October 28, in an ar- 
ticle on the anti-vivisection bill submitted to the vot- 
ers of Colorado November 7 under the caption, “Guinea 
Pigs or Children,” says: 
The people of Colorado will next month accept ot 
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reject by popular vote a so-called anti-vivisection bill 
that is sO sweeping in its provision that its passage 
would apparently make it unlawful to test cows for 
tuberculosis, to vaccinate against smallpox or typhoid 
fever or to conduct any form of medical experimenta- 
tion upon animals either with or without the use of 
anesthetics, If this backward-looking measure be- 
comes law the manufacture of vaccines and antitoxins 
in the state of Colorado will become a penal offense. 
Chemists can actually be fined and sent to jail for 
making the surest known cure for dipththeria or the 
most certain preventive of smallpox, and any medical 
research that involves the inconvenience of a single 
guinea pig will put a scientist behind the bars. 

The anti-vivisectionists long ago had their day in 
the court of public opinion. Their case had a fair 
hearing and it was not thrown out until it was clearly 
shown that much of their evidence was false, much 
of their reasoning fatuous and unsound. On the other 
hand the immeasurable value of animal experimenta- 
tion is every day being demonstrated with evidence that 
is more and more overwhelming. It is even whispered 
in medical circles that the conquest of cancer will soon 
be an accomplished fact. In the meantime every farm- 
er’s boy knows that the control of hog cholera, an- 
thrax and other animal diseases—made possible by ani- 
mal experimentation—each year prevents far more 
suffering in brute creation than was ever inflicted upon 
it by the whole tribe of callous investigators that be- 
came extinct nearly a century ago. 

And yet, there are many honest and convinced anti- 
vivisectionists. There are those who can visualize 
with unfeigned horror the experiences of a guina pig 
in a biological laboratory, and who will pour out their 
pity upon it instead of upon the children that gasp 
and strangle in the clutches of diphtheria. They can- 
not perceive that possibly Providence put that guinea 
pig in the world so that by its death it might givé back 
life to some suffering morsel of humanity. And yet 
that is what guinea pigs are doing every day. 

The issue is plain enough. The choice is between 
death for guinea pigs or for human beings. 

Note: Since the above was written, October 28, 
the people of Colorado voted on the proposition. It 
was defeated by a vote of over 5 to 1. The contest 
has been well fought and the people of Colorado, espe- 
cially the medical profession, are entitled to congratu- 
lations and the gratitude of the nation on the victory 
they have won on behalf of science and the welfare 

f mankind and of domestic animals. 





Correspondence 


INFECTIOUS JAUNDICE 
New Haven, Conn., Nov. 24, 1922. 
To the Editor: 
The undersigned is desirous of obtaining in- 
ormation regarding the prevalence of Infectious 
Jaundice in your State. 
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The disease is non-reportable and informa- 
tion regarding its prevalence cannot therefore be 
obtained from Boards of Health. 


I shall be grateful for any reports of outbreaks 


which your readers may care to send me. 


GrorcEeE Biumer, M. D. 





ACTINOMICOSIS 


To the Editor: 


I am endeavoring to make a complete study of 


the distribution of human actinomycosis in this 
country. 


The number of cases reported in the 


literature is surprisingly small, and I know that 
the disease is not so rare as is sometimes thought. 
| shall greatly appreciate hearing directly from 
any one who has had experience with this dis- 
ease, and desire to know concerning case histories 
the following: age, sex, occupation, residence, 
state in which the disease was contracted, loca- 
tion of lesion, duration of symptoms, and any 
special points of interest connected with the 
treatment, outcome of the disease, or necropsy 
findings. 


A. H. Sanrorp, M. D., Mayo Clinic, 
Rochester, Minnesota. 





THE MONKEY GLANDS 


By Roy K. Moutton in the N. Y. Evening Mail 
I keepa da monk and I playa da org 
And I maka da plenty mon. 
Da monk do da dance and passa da cup 
And maka da keeds da fun. 
Witouta da monk, I make no biz 
And panic will come intsead. 
Oh, what will become of Italian boy 
When all of da monks ees dead? 
Eet maka me sick by da heart to know 
They cuta da monk for glands, 
And they will be after my monk, too. 
Dees ees a helova lands. 


Oh, why not they carve up da hippopot, 
That mountains of flesh and bone, 

Da lion, da snake or da elephant, 
And leave-a da monk alone? 

Da times will not be what they used to is 
Withouta no monk and cup; 

Oh, why not they carve up da poodle-dog 
Or some other reech man’s pup? 

My heart, she ees very sad today, 
No song by da night I sung. 

Oh, why should thy keela my leetle friend 
To maka da old man young? 


“4 3s 
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Original Articles 


MULTIPLEX PATHOLOGY AND THE 
CANCER PROBLEM* 
WILLIAM SEAMAN BAINBRIDGE, 
Se. D., M. D., C. M. 
NEW YORK CITY 

From many quarters today we hear the state- 
ment that cancer is greatly on the increase and 
that, in spite of the large number of research 
centers established and the trained workers who 
are bending their efforts towards solving the 
problem, little, if anything, has been accom- 
plished in the way of solution. There is a gen- 
eral expression of pessimism among the profes- 
sion, as well as among the laity,—a feeling that 
during all the centuries since Hippocrates wrote 
his treatise on the subject (400 B. C.), no real 
progress has been made in discovering any basic 
facts about cancer. 

At this time, when the utter hopelessness of 
the situation appears to have gripped the minds 
of many, it seems wise to pause and deliberately 
Is it true that the 
cancer problem is wrapped in the same obscur- 


face the issues as they are. 


ity as in the period when Cato employed charcoal 
for the disease (200 B. C.) or even later when 
(200 A, 
all cancer was caused by the concentration of 
“black bile” ? 


the facts do not warrant this attitude of despair 


Galen D.) expounded his theory that 


From the writer’s point of view, 


-this universal pessimism on the part of the 
laity or the profession. 

The first mention of cancer appears in the 
papyrus Ebers, the oldest extant book on medi- 
cine—an Egyptian treatise of about 1500 B. C. 
Hippocrates frequently mentions cancer in his 
Aphorisms, even going so far as to distinguish 
hard 
used 





between and The ancient 


Romans 


open cancers, 
“Cancer” and “Car- 
cinoma”, but as late as the period of Celsus (30 


B. C.) the term was applied to all “swellings”, 


the terms 


regardless of the site or origin. In the seventh 
book of his De Medicina, Celsus differentiates 
between non-malignant 
He was familiar with cancer of the liver 
and spleen, as well as mammary carcinoma and 
in the excision 


*Read before the Tri-State District Medical 
Peoria, Oct. 30, 1922 


cancer and certain 


tumors. 


of breast cancer, he advised 


Association, at 
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against the removal of the pectoralis major, 
though without giving an adequate reason. 
However, in spite of a general recognition of 
cancer, the term was rather loosely applied, for 
we find that as late as the eleventh and twelfth 
centuries, a number of writers were by no means 
clear as to what was meant by cancer, and Bor- 
gagnoni, in cancerous conditions, 
mentions cancer of the uterus and breast and 
elephantiasis under one head. In the fifteenth 
cancer was used as an inclusive term 


describing 


century, 
for a number of diseases—many of which had 
nothing in common with cancer. The identity 
of elephantiasis and cancer persisted for a long 
time and was still prevalent in the seventeenth 
century. 

True leprosy was considered identical with 
cancer and was finally separated from it by Hel- 
mont in 1644. The chief point of difference was, 
according to Helmont, “the extreme painfulness 
of cancer as compared with the indolent behavior 
of leprosy.” Of course, we know today that 
“nainfulness” does not hold true except in very 
advanced conditions of cancer. 

Dr. J. Dyneley Prince, in his “Notes on Lep- 
rosy in the Old Testament” says that in Lev. 13 
and 14 the term used was one that 
simply denoted a skin disease, the sufferers from 
which were “tabu” according to the Hebrew 


Hebrew 


Code, and that common tradition has translated 
this term as “leprosy” (meaning elephantiasis 
Graecorum). The true “leprosy” meaning of 
the term is now doubted by very high authority. 

Prof. Morris Jastrow, Jr., in his treatise “So- 
called Leprous Laws of the Old Testament” 
makes the statement “That the Hebrew term 
was never intended as a designation of leprosy is 
now so generally conceded as to require no 
further discussion,” and, moreover, “if the dis- 
ease had been known, it would certainly have 
heen enumerated among the diseases threatened 
as curses in Deut. 28:27 where it is not men- 
tioned.” However, Dr. Prince thinks that if 
the “athnah” of Deut. 28:27 is omitted, the text 
be rendered: “the scabies of which thou 
He adds: “The entire sub- 

is beclouded by much uncertainty 
but one is tempted to think that the 
Hebrew term, even if it did not denote erclusively 
what we know as leprosy, at least included the 
dread disease and, while the term could be and 


may 
canst not be cured.” 
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possibly was used at a late date for other erup- 
tive maladies, it was also used to denote leprosy 
itself.” 
ing Old Testament descriptions of the disease, 


Dr. Prince goes on to say that “in study- 


there are two types—the tuberculous or pustulat- 
ing phenomenon, and the anesthetic variety.” 
“In the first stages, leprosy may be mistaken for 
at least seven unrelated diseases, among which 
may be included lupus, syphilis and multiple 
sarcoma,” Dr. Prince adds. Dr. D. W. Mont- 
gomery in “Illustrations of the History of Lep- 
rosy” states “that the hazy ideas of the middle 
ages (regarding leprosy) persisted until the end 
of the eighteenth century.” 

Throughout Europe much confusion prevailed 
in regard to pathological processes as late as the 
eighteenth century, and many learned physicians 
still considered syphilis identical with cancer. 
Near the end of this century, Peter Bierchen, a 
Swedish author, published a monograph in which 
he emphasized the difference between scrofula, 
A clear clinical differentiation 
was made by him between cancer and lues and he 


lues and cancer. 


pointed out that mercury would cure this latter 
condition. 

Wilmer, a surgeon of Coventry, England, who 
wrote “Cases and Remarks in Surgery” (1799) 
reports a case, which he calls “A Cancerous Dis- 
ease of the Mouth Successfully Treated,” but 
which cleared up under the administration of 
Wilmer says: “Mrs. E., at the end of 
the year 1769, perceived a small swelling within 


mercury. 
her upper lip. Some little time after its first 
appearance it was attended with pains, shooting 
over the roof of the mouth towards the throat. 
At the expiration of two years she was 
supposed to be incurable by the gentleman who 
attended 

Coventry in June, 1772. 


her. In this situation, she came to 
I found her then emaci- 
ated, with hectic fever, the disease had. spread 
into her throat, her upper lips and gums were 
almost destroyed and the parts around the sore 
were indurated and tumorfied.” Wilmer states 
“that he gave her a half grain of mercurius cor- 
rosivus sublimatus twice a day: and amendment 
was visible every day: in less than a month the 
indurated sides of the sore softened: the cavity 
lessened and the pains were almost gone.” He 
adds “On the eighteenth of September, 1772, 
Mrs. E. returned to Warwick, perfectly well and 
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has not experienced the least return of the dis- 
ease.” 

Nearly one hundred years later, T. W. Bright 
in his book, “Cancer: Its Classification and 
stated “that in the opinion of some 
writers, from whom he begged to differ, /uber- 


Remedies,” 


cule, or consumption, scrofula and cancer were 
only varieties of the same disease.” 

In 1803, William Hey, in his writings, sep- 
arated many of the malignant from the non- 
malignant neoplasms. Hey was followed by 
Wardrop, Pott, Astley Cooper and others, all of 
whom did much to lessen the chaos in patho- 
logical classification, but even so there were 
diseases the term “Cancer” 


some included in 





The literature of 


which had no relation to it. 
the last 150 years bears evidence to the marked 
progress which has been made in separating such 
diseases as blastomycosis, tuberculosis, actino- 
and syphilis from cancer and to the 
fact that these conditions are now recognized as 


mycosis 
entities and treated as such. Thus historically 
considered, “Cancer”, as understood from cen- 
tury to century, is on the decrease. 

There are the authorities, today, who believe 
that one type of malignant disease is on the in- 
crease and another is on the decrease. There 
are those also who believe that all malignant 
disease is on the increase. Whether this seeming 
increase can be accounted for on the ground of 
improved clinical diagnosis, the greater number 
of autopsies, improved certification of causes of 
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death and the fact that, today, people attain to 
greater age, is still a mooted question. “Cancer”, 
as understood by the ancients, is not the “cancer” 
of today. Will the “cancer” of today be that of 
tomorrow? That history repeats itself is a self 
evident fact and it would seem a logical assump- 
tion that this cancer mass which has been patho- 
logically divided should be so divided again. 

We realize that clinically there is a vast differ- 
ence in the aspects of cancer, even in those malig- 
nant growths which have the same cellular for- 
mation under the microscope. The varieties of 
clinical characteristics in this cancer mass and 
the degrees of virulence frequently found in 
growths of apparently the same nature, would 
seem to indicate that cancer is not one, but a 
group of diseases. There are types so diversi- 
fied—so far removed from one another clinically 
that it is much easier to conceive of them as sep- 
arate entities than as parts of a composite mass. 
There are the cases in which the disease may be 
of long or short duration, though the microscopic 
findings are the same, and also the instances 
where the pathological analyses are identical, vet 
in one patient the malignant process will recur, 
while another will be permanently free from re- 
currence, 

The writer has selected the following series of 
histories, from his office files, to illustrate the 
clinical and pathological differentiations which 
seem to bear evidence to the fact that cancer, as 
we know it today, is of multiplex pathology. The 
cases are not reported in full—only such points 
as seem relative to the multiplex pathological 
are recorded. The laboratory 


analyses, in all the cases, were made by pathol- 


view of cancer 
ogists of recognized standing. 

Illustration of the rapid growth and metastasis 
following the incision of a small neoplasm of 
the lower lip. 

1. T. W., male, 48 years of age. 

Subsequent to the excision of a small epithelioma 
of the lip, at the site of holding cigar, there was 
rapid and extensive involvement of the glands of 
the neck and in less than six months from the 
removal of the growth, the patient died from 
metastasis. 

S Mw. ok 4. 


This is a case 


of age. 

of epitheliona of the left cheek 
originating upon the site of a burn from a match. 
\ scar resulted from the burn. This scar the pa- 
tient scratched and as a result of the irritation an 
uleer formed. There was a gradual growth from 
the epithelioma until the end of twelve years the 


female, 73 vears 
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disease had reached such proportions as to prove 
irremovable and the patient died of exhaustion. 

From the laboratory standpoint, these growths 
were of the same nature, yet clinically so markedly 
different. In the latter case, the patient renvained 
free from metastasis during the extended course 
of the disease. 

3. M. F., 30 years of age, married, two children. 

May 5, 1911, a spot, the size of the head of a 
lead pencil, was removed from just below the 
inner canthus of the left eye. May 16, 1911, a 
second operation was performed for local recur- 
rence. One month later, the entire contents of 
the orbit, together with the periosteum, were re- 
moved. On July 7, another operation was per- 
formed for further removal of the recurrent mass, 
which now involved the walls of the orbit, the 
base of the nose and the right upper jaw. 

On July 19, 1911, the patient gave birth to a 
healthy child. On August 17, the mother died of 
exhaustion, the sarcoma evidently involving the 
brain in its rapid recurrence and extension. At 
the time of the first two operations, the patient 
was advised to permit the termination of the preg- 
nancy, but this was refused on religious grounds. 
(It is the belief of excellent authorities that preg- 
nant blood in cancer increases the rapidity of ex- 
tension in the host and fully justifies the termina- 
tion of the pregnancy in the interests of the 
mother.) 

From the dates given it will be seen with what 
frightful rapidity and extension recurrence took 
place and that the recurrence seemed to be com- 
mensurate with the progress of the pregnancy. 

4. O. A. female, 8 years of age. 

This patient had fifteen operations for multiple 
sarcoma, the primary growth being a deep one 
of the ankle. After a short period of freedom 
from recurrence, a number of lumps appeared in 
the child’s side and others on the abdominal wall. 
Some were removed and the others kept under 
close observation, but there seemed to be no in- 
crease in size. 

In the twenty years since the appearance of 
these growths, the patient has married and borne 
a child, but even during the period of pregnancy 
the disease evidently remained quiescent. 

This case is in contradistinction to the one (3) in 
which the sarcoma seemed closely related to the 
progress of the pregnancy. The two cases were 
practically identical, the microscopic findings in 
both being the same. 

5. H. S., male, 18 months of age. 

Shortly after birth a small elevated neoplasm 
appeared near the inner canthus of the left eye. 
It grew rapidly, projecting over and completely 
obstructing the eye. 

The mass was removed in toto April, 1908, and 
the pathological report confirmed the clinical 
diagnosis of sarcoma. During the 14 years since 
the operation, there has been no recurrence. 

6. R. R., female, 5 years of age. 

According to the history obtained from the 
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mother, the family physician excised a small red 
spot, size of the head of a lead pencil, from this child's 
face, just above the vermilion border of the upper lip. 
There was a recurrence within a few weeks. Seven 
months from the removal of this local recurrence, 
there Was an enormous growth—the size of a large 
grapefruit—involving all one side of the face, from 
the forehead to the chin, and completely obstruct- 
ing the eye. Within one year from the appearance 
of the primary lesion, the disease had proved fatal. 
The four cases of sarcoma reported above were 
pathologically the same disease, but how mark- 
edly different in their progress and result! 
 & 
This patient developed a small growth near the 
umbilious, which was and proved upon 
examination to be carcinoma. Within a few weeks 
f the removal of the superficial growth, the car- 
cinoma recurred and within a_ short 
patient died of metastasis of the liver. 
8. J. H., male, 48 years of age: married. 
Laparotomy was performed and carcinoma was 
found extending along the anterior wall of the 
stomach and including the greater curvature near 
the pylorus. The ascending and tranverse 
largely fused. A 
tomy performed, but the 
patient did not warrant the removal of the growth. 
After two months of forced feeding, a second 
operation was performed. Three quarters of the 
stomach, the upper half of the duodenum, almost 
to the papule of Vater, with a portion of the head 
of the pancreas and the large lymphatic glands 
the neighborhood of the common duct were 
removed. The pathological report “Carci- 
noma’.’ 
Contrary to all expectations, the patient com- 
pletely recovered and in the twelve years since the 
operation, there has been no recurrence.* 


K., male, 56 years of age. 


excised 


time the 


colon 


were posterior gastroentcros- 


was condition of the 


was 


From the standpoint of the pathologist, both 
of the preceding cases were carcinoma, yet there 
was rapid metastasis from the small, superficial 
growth, while the deep and extensive carcinoma 
showed no recurrence. 

The writer could go on citing innumerable 
cases such as these recorded—cases microscopi- 
cally the same, yet absolutely different in course 
and outcome, so different that it seems reason- 
able to believe them unrelated. There is the 
epithelioma of fifteen years duration and the 
epithelioma which proves fatal in siz months: 
the superficial carcinoma which kills in a short 
time and the deep carcinoma, after the removal 


of which the patient remains permanently free 


of the disease: the small sarcoma which causes 


elastasis in a few weeks and the extensive 


“rcoma where the patient is free from recur- 


*R ted in full, Archives Médicales Belges, May, 1921. 
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rence. Pathologically, these are the same, yet 
clinically how much more indicative of a multi- 
plex pathology than parts of a composite mass 
If all these are variations of the same disease, 
then there must be other potent factors, unknown 
to us, underlying the malignant process acting 
within the host. 

The accompanying chart is schematic. Its 
basic purpose is to show that at one time in the 
history of medical science all of the diseases in- 
cluded here—and apparently others not included 
—were considered part of the cancer problem 
and that only by centuries of concentrated effort 
have we been able to differentiate between the 
parts of this vast cancer mass. 

To claim that cancer is terribly on the increase 
and that we are no nearer a solution of the prob- 
lem than we were centuries ago is not justified by 
the facts. 

The exact anatomical study of cancer and the 
histological and clinical observations of the last 
fifty years have pointed the way for modern 
cancer research. 

Cancer Research Laboratories have been estab- 
lished to study malignant disease and to test 
the “Cancer Cures” which appear from time to 
time. Many of these so-called cancer antidotes 
have required months and even years of study in 
order to prove the negative possibilities of the 
treatment. 

The general public is being instructed in the 
danger signals of cancer, and to seek medical 
advice as soon as these signals appear. 

The profession has learned by experience to 
eliminate chronic irritations which tend to create 
precancerous conditions, as well as many of the 
early manifestations of malignant disease. It 
has learned too that manipulation of cance: 
bearing tissue tends to spread the disease, via the 
lymphatic channels, and that biopsy, for the 
purpose of pathological diagnosis must be. most 
carefully performed, and the patient safeguarded. 

Surgery has proved that for the inoperable 
conditions there are, in many cases, palliative 
methods, such as the lymphatic block, starvation 
ligature, relief of obstruction of the hollow 
viscera and the severance of nerves to relieve 
pain. 

For the superficial growth, the x-ray, radium 
and the use of light and heat, in various forms, 
are being employed before, during and after 
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operations, but there are as yet, we must admit, 
varying opinions concerning the results obtained. 
Earlier diagnoses are being made and many 
cases are seen at the precancerous stage: other 
conditions, which at one time would have been 
called cancer, are no longer diagnosed as such. 
The public is being educated to the knowledge 
that 
surgery—is the only method which, as a 
will thoroughly eliminate cancer. However, we 
must admit, that surgery at best does not solve 


timely and adequate surgery—balanced 


rule, 


the problem but remains our mainstay until we 
evolve something more adequate. 

In closing, the writer wishes to emphasize the 
probability that cancer is of multiplex pathology. 
The clinician or laboratory worker who believes 
he has discovered the cause of cancer, should not 
be discouraged in his efforts if it is proved that 
his hypothesis does not encompass the entire field 
of cancer causation. It may be that his effort 
will result in eliminating but one factor from 
this cancer mass—a factor which may, in no way, 
be related to the elements remaining in the 
entity. Progress has been made and will be 
This is 
no age for pessimism, but a time when we should 
cultivate optimism and redouble our efforts in 
behalf of humanity and the ultimate solution of 
the cancer problem. 

34 Gramercy Park. 


made in this campaign against cancer. 


HOW CAN A STATE MEDICAL JOURNAL 
BEST SERVE ITS READERS ?* 
Cnas. J. WHaven, M. D., LL. B. 

CHICAGO 

State Medical Journals carry a vital and com- 
posite trust to conserve and to execute. Upon 
the honest and capable functioning of these 
periodicals hinges the healthy future of the med- 
ical profession. Failure on the part of the state 
medical journals to exercise their prerogatives 
and to discharge their duties results in a debacle 
of directive similar to that which would oceur in 

a tangle of railroad terminal tracks if the gen- 

eral semaphore or signal system should be 

stricken with paralysis or sudden delirium. 
The world’s civilization reels with the chaos 


of war’s aftermath. Surely the economic scheme 


*Address before the American Medical Editors’ Association 
ar Cleveland, Ohio, October 16, 1922. Published in this Jour- 
nl in compliance with a unanimous resolution passed at the 
Cleveland meeting of the American Medical Editors’ Asso 
cistion, 
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of the nations finds the stupvle field of recon- 
struction so thorny a path to tread that sanity of 
purpose must find some place and somewhere, a 
cell-structure of normality, to which it may 
cling and grow. If, from the tenets and works 
of the medical profession, such a rational equi- 
librant is absent, where, may it be asked, is a 
suffering world expected to find this key-note of 
normaley ? 

It was too much to hope that medicine might 
escape completely any degree of contamination 
from the epidemic of confusion that has the 
wor'1 by the ears. Plague spots were to have 
heen expected and have appeared in our midst 
—literally eating into our vitals. But it was 
only right to believe that the underlying strength 
of ethical medicine—veritably a “sword of 
righteousness” would arise and slay false proph- 
ets and the heralds of disorder and disarray. 
But when the sword is poisoned in the scabbard, 
what remains? Nothing! Absolutely nothing. 
And at the very outset of the question as to “How 
best a state medical journal can serve its read- 
ers?” the statements must be made with em- 
phasis. 

A state medical journal serves best the inter- 
ests of its readers when it keeps the faith of 
fradition and precedent, 

A state medical journal serves best the inter- 
ests of its readers when it refuses to betray ils 
constitutency into the hands of the enemy. 

A state medical journal serves best the inter- 
ests of its readers when it uncovers the traitors 
within its ranks. 

There is nothing inferential in these state- 
ments. Exactly what is meant by the least of 
these will be made plain in what is to follow. For 
right now the state medical journals have on 
their hands a problem that is the keystone of the 
salvation of medicine from the pestilential pit 
into which the profession is being driven by an 
ever strengthening attempt at centralized con- 
trol. 

And what centralized control has under its hat 
as a corporate body, half the doctors in this 
country will not know until they find themselves 
hludgeoned over the head with the goldbricks 
produced by “welfarers” for meddling laymen 
and political wire pullers. 

Mutual duties of the state medical journals 
and of the profession permit definitions of exacti- 
tude. 


The state medical journal as a part and 
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as a unit, must teach, warn, guide and above all, 
protect the interests of the profession upon which 
it waits, and the principles of that democracy 
under the workings of which, medicine has at- 
tained its heights of greatest freedom. Look at 
what state medicine and compulsory health in- 
surance have wreaked upon medicine in Germany 
and England and stand appalled. If the state 
medical journals fail to function along their 
natural lines then the science of medicine and its 
organs stand as a house divided against itself. 
That bureaucracy from which the pilgrim fathers 
fled is already more than a cloud—and a funnel- 
shaped nebula at that—all along the horizon. 

Hence, within the last decade has arisen a new 
and ominous task for every self-respecting and 
professionally loyal medical journal. I repeat, 
this is the battle against centralized control, a 
hydra-headed viper in the bottomless pit wherein 
the medical profession is being plunged by false 
leaders with the piteousness of sheep led to the 
slaughter. 

Piteous indeed is the plight of a medical jour- 
nal that has fallen into outcast ways and has be- 
come merely the subservient, ignorant tool of 
those who would play the macquereau with the 
science of medicine itself, debasing and degrad- 
ing both the present and future of this vital 
profession to serve their own temporary material 
profits. Think of it—the mouthpiece of a great 
science reduced to the level of a mere phono- 
graph for the broadcasting of various “loaded” 
and equivocal “reports” of “picked” committee 
“stunts” that prove the false and betray the true! 
Dangerous “press agentry” for pocket-filling job- 
hegetting whims of sections of medical organiza- 
tion officialdom. 

That some journals are unconscious of this 
subservience to gag rule makes the condition not 
one whit less shameful. The editor of a state 
journal should have his ears and eyes wide open 
and should possess such a clear perspective of 
all that goes on about him, that, in the words of 
the street gamins, “Nobody is going to be able 
to put anything over on him.” 

Let it be repeated again that unless an editor 
is keenly alert in these respects, and free from all 
subsidization either from elsewhere or from his 
own subconscious greed for either empty honors 
or political power, or hard cold cash, his journal 
is going to fall down hard with a speedy descent 


from what is honorable and just. Individual 
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members of a state society must sit up, take 
notice and interest themselves in the journal of 
their organization to such an extent that they 
will not only know what this journal is standing 
for, what it decries and what is or is not its edi- 
torial discretionary power that it will be im- 
possible for any editorial appointee to cast 
himself at the feet of interests that exploit them- 
selves and their personal profits at the expense 
of their brothers in medicine. 

Much material appearing month by month in 
some journals is merely sugar-coated poison 
where the profession is concerned. For this ma- 
terial is disguised, camouflaged, hidden propa- 
ganda for the promotion of deceits and fallacies 
with which a portion of medical officialdom is 
connected. These artifices on their parts might 
be excusable if the propaganda sent out gave even 
a half-way fair deal to both sides of the questions 
under discussion. Instead of getting down to 
facts and setting forth simple evaluations of 
theories and practical experiments these “re- 
ports” make the vicious error of insisting that 
the “part” is the “whole” and citing the casual 
opinions of “ten medical men and a couple of 
lawyers” as the opinion resultant from a care- 
fully deliberated ballot cast by the medical pro- 
fession from one end of the United States to tie 
other and with every saddlebag doctor in on tine 
game as well as the polished mahogany welfare 
men. All along the shrewd scheme has been to 
mull up a “committee report” with plenty of 
titles and long sounding names, fill it with “find- 
ings,” decisions and substantiations and “fee: it 
out” to some drowsy, or overly innocent medical 
journal that unsuspectingly enough would swal- 
low whole, this very flattering advance from a 
supposedly distinguished and thoroughly altruis- 
tic body of men. Printed as a consensus of 
medical opinion for circulation among the public, 
the profession, the medical and the “lay press” 
this “doctored” literature coming from men who 
should guard their professional brothers, rather 
than sell them into bondage has proven to be 
veritably the “poison in the scabbard.” And 
now when the time comes to fight, we men who 


. must draw the sword to fight the good fight for 


the honor of our profession and the lives and 
the health of the human race from the venom 
spots from point to hilt of the weapon in which 
we had placed our faith! 

Ts this what we have had a right to expect 








from our medical press? No! Yet tt takes a 
brave man to step out and tear away the shield 
and expose the noisomeness to the light of day. 
And that is exactly what has been done by Dr. 
Volk, Congressman from New York, who exposed 
one of these fake “consensus of medical opinion” 
that had come from the Council on Health, and 
perhaps though I wish to avoid personalities, 
from time to time from some of the officers of 
the A. M. A. 

And there are plenty more exposes in line. 
Already the political traffic has begun in the 
“sacredness of maternity’—a stunt put over by 
the Sheppard-Towner Maternity Bill before five 
per cent. of the doctors in this country knew 
what was happening, and it is safe to say that 
so far as some of the medical journals are con- 
cerned, there are not more than forty per cent. 
Just 
what the Sheppard-Towner Maternity act is go- 
ing to mean before it gets through, is enough to 
appall anybody but a numbskull. Statistics 
about pregnancy will soon be as available as the 


of the doctors who know about it now. 


federal reports on boll weevil, the comparative 
allelled by Black Langshan, and undoubtedly as 
thorough as those of the reports on the wheat 
crop. Did the actual or real mothers of this 
country demand that nefarious piece of legisla- 
tion? Did the physicians? No, to both of these 
questions! Then who did? A bunch of job- 
makers and “welfarers” 


efficiency of Rhode Island Red roosters as par- 


who were out hunting 
soft jobs for themselves and out founding a silk- 
lined medical nepotism. Yet, if you want to 
know the medical journals that fought or that 
countenanced by not fighting this revolting piece 
of legislation, go out and buy a few back num- 
hers and learn the history of this outrageous 
treachery. 

Abstract medical thought finds concrete ex- 
pression in that clearing house for ideas afforded 
through the columns of professional publications. 
What outeries would arise, what shouts of mal- 
practice echo from Maine to California, and from 
Florida to Alaska if any reputable medical jour- 
nal gave the approbation of its paper and type 
to articles advising the removal of healthy eyes, 
the lopping off of normal hands from the abso- 
lutely well man, or advocating hysterectomies 
from women with nothing in the world wrong 
with them except large bank accounts and too 
much spare time. 
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Yet, even greater crimes than these are being 
committed daily against the science of medicine 
and the men who are its practitioners. Already 
heinous mayhem has been perpetrated against 
the mother profession by debased, misguided, 
cheaply-bought profiteers among her sons, and 
the worst is not yet. Look at what has been done 
to medicine by the stool pigeons of the men who 
have foisted upon us such legislation as the 
Harrison law, the medical restrictions in the 
Volstead law, the attempted creation of Com- 
pulsory Health Insurance laws and that pander- 
ing wolf in sheep’s clothing—the Sheppard- 
Towner Maternity Act. This Maternity Act 
caught the profession napping with a vengeancé 
for only one state in the Union had the foresight 
te scent the fraud, to meet, to pass resolutions 
against this nefarious measure and to send an 
official representative down to Washington to 
fight the error and the absolute filth of this mon- 
ster born of selfishness, greed and treachery. 

The duty of state medical journals from one 
end of these United States to the other was to 
have come out flat-footed and plain and to have 
told the truth about this joker at the expense 
of a nation’s womanhood and a nation’s homes 
and made charts, if necessary to pound into the 
heads of a profession slothful to its own interests 
and its own duties to the human race, the ground 
glass in the milk of the cocoanut placed there 
for the destruction of the rank and file of med- 
ical men by a select group of theorists, suffering 
from astigmatism when it comes to looking 
squarely at anybody’s interests but their own 
temporary and vainglorious ones. Unfortunatel\ 
some of the state medical journals cannot plead 
innocence of subsidization unless they plead 
guilty of ignorance. And surely ignorance is 
excuse enough for either suppression of the 
journal or removal of its editor. 

Unless drastic action of this sort is taken in 
more than one part of the country before man) 
months have passed there will appear in the 
statute books even more freak laws, the purport 
of which will be to impair the usefulness of the 
practitioner and to impose hardships and suffer- 
ing upon the sick and disabled. It is time that 


medical men protect and show to the public the 
nefarious and race destructive tendencies of in- 
hibitions against medical practice now made 
laws of this United States by meddling poli- 
The state of affairs now 


ticians and cranks. 
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dominant would never have been attained if 
medical editors of the country kept alert to the 
exegencies of their jobs and if the medical socie- 
ties of every county, in every state in the nation 
were conducted as they should be and as they 
would be if the officers of medical societies in 
general were more specifically alive to their re- 
influence of 


sponsibilities and exercised the 


which they are capable. For a pertinent illus- 
tration look at what Union labor has done for 
the rank and file of the membership of this or- 
canization. And you can stake your last dollar 
on it that the union labor men knew a great deal 
more about what their officers are doing and the 
legislation that is being put on the statute books 
than the doctors of this country even dream of, 
when. it comes to their end of things. 

Because of this somnolence on the part of the 
profession that must be the bulwark of the citi- 
zenry what pests pursue the profession at the 
current hour, and demand annihilation if medi- 
cine as a progressive science will survive ? 

Outside of the tendency to bureaucracy that 
throttles in red tape all progress as successfully 
as the swarming Lilliputions tied the wanderer 
Gulliver hand and foot, and the flood of pa- 
ternalism that has deluged to the ultimate de- 
gree of danger the standards of conservatism 
and rational thought till decent men cry aloud 
for a second Noah and an Ark where lay control 
of medicine will be as the sins of Sodom and 
Gomorrah, let us make a brief recapitulation of 
the sources of the evils that breed the beginning 
of the end. 

Generally speaking we may subdivide thes 
origins of destructive attack into: 

1. Overpaternalism, and 

2. Burreucracy as just mentioned. 

3. Vesting of too much discretionary power 
in officials. 

State Medicine campaign. 

5. Lay organizations and individuals uniting 
in attempts to supervise and control the 
practice of medicine. 

i. Legislative Dictation of the Practice of 
Medicine. 

‘ Determination of Ignoramuses to na- 
tionalize physicians. 

s. Compulsory Health Insurance beginnings. 

*. The overtrained nurse, chafing at the bit 
like a bunch of colts just in from clover. 
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Well listen to 
what the outlook for medicine is, as stated by 
Dr. George E. Vincent, president of the Rocke- 
feller Research Bureau. Even as far back as in 
1919, in writing in the Charlotte Medical Jour- 
nal this learned gentleman delivered himself of 
a prophesy anent the future of medicine that is 
enough to make a keen man’s blood run cold and 
send him off to buy a ticket to go to the South 
Sea Islands and live among the savages who ar 


Am I unjust, do you whisper? 


known as cannibals and do their man-eating 
openly and above board,—for, wrote Dr. Vincent: 
“Medicine in its broad sense is to be simply one 
of the co-operating bureaus of government.” 
Proceeding, Dr. Vincent cites his vision, in 
which he sees the members of the profession as 
having lost all personal initiative; he views 
physicians and surgeons working a specified num- 
ber of hours daily at a governmentally fixed price 
and having absolutely nothing to say as to which 
patients they shall attend, and also the patient 
deprived of all choice as to which physician shal! 
treat their troubles. 

In specifie words, Dr. Vincent did not carry 
his logie to the end, but for these inevitable steps 
he advises physicians to prepare. And the bit 
terest degree is not far absent from the present 
day, when in the state of Wisconsin, a bill exists, 
that was passed by the state legislature and 
signed by the governor limiting to one dollar the 
charge that any physician could make for a pre- 
scription of a certain nature. 
introduced in Illinois. 
may come up again. 


A similar bill was 
It failed to pass. It 
And in this United States 
today there exists dictative legislation telling the 
medical profession the conditions under which 
certain remedies may be used and dosage propor- 
tions down to the routine sequence as to the 
intervals when it may be taken. This does not 
come from a National Board of medical advisers, 
either, but rather from a few laymen and a few 
more medico-politico-legal lights. Recently in 
the State of New York, an attempt was made to 
smuggle through a bill that would deny physi 
cians discretionary power in the administration 
of some of the most valuable remedies in the 
pharmacopoeia, and it is reported that a similar 
attempt was being made in Congress. Since this 
has been done, it would be rash to say that any- 
thing else is too preposterous or too outrageous 
to be enacted—even the attempt last year in a 
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western city for a judge on a bench to castrate a 
husband or to sterilize the wife because they were 
poor and had more children that the municipal- 
ity found convenient. Public indignation was 
aroused in this instance and it just shows what 
can be done when the truth of the matter gets 
out. The “welfarers” were having it all their 
own way until the wife in the case made a pro- 
test and get her protest heard. She was a poor 
woman but she stuck to her rights according to 
the time-honored tale of the scrubwoman who 
insisted that “the poor has their pleasures as well 
as the rich.” 

Here is an illustrative incident of what might 
he accomplished for the profession if the need 
was met of a closer co-operation between doctors 
and medical editors. The practice of medicine 
hy legislative dictation rather than by the dis- 
cretion of the educated and responsible physicians 
should stop and the state medical journals and 
the doctors in those states should get together 
and have a definite understanding as to what is 
going to be done to save medicine as a science 
and not debauch it into a political playground. 
The county and city and state societies want to 
get together. A state medical journal must sit 
in and help the various organizations develop 
scientific programs for the various meetings: 
print accounts of these programs and pass along 


the experiences and discoveries that come daily 
to the man in practice just as they do to the 
man in the research laboratory, and put plainly 
into its columns abstracts of the world’s litera- 


ture on the progress of medicine. With this 
medical news gathering and digest at its best, 
the state medical journals need editors who are 
not so handicapped and hobbled that they are 
afraid to put into their editorial departments an 
absolutely fearless and honest presentation of 
anything and everything affecting the welfare of 
the doctor in his medico-political and economic 
This department should provide ad- 
vance and current information regarding all mat- 


interests. 


ters of state, inter-state and national legislation 
with advisory and constructive comment and the 
outlining of methods whereby such legislation 
can be passed or defeated according to its deserts. 
The editorial department of a state medical 
journal should provide the center for the activi- 
ties of the legislative committee and act as the 
executive office for the state-wide legislative 


bureau. Tllinois has a good plan for this. The 
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state medical journal should represent the inter- 
ests of its doctors and defend these against the 
machinations of medical politicians; should be a 
leading factor in the choice of delegates and in 
seeing to it that they serve the interests of their 
constituents. 

And state medical journals can’t do this unless 
they remain free and independent and are ac- 
countable only to the house of delegates of the 
state society. Unless this last plan is followed 
the state journals cannot assume an independent 
editorial attitude—the question of state rights, 
again, if you please—and in other words, the 
state medical journal should not be subsidized. 

I repeat that the state journad has a right to 
stand up for state rights as against centralized 
control or bureaucracy whether within or without 
the lines. The domination of the profession 
should not come through the Journal of the 
A. M. A., but this organ should be responsive to 
the leadership of the state journals just as presi- 
dent of the United States even with his power 
of veto, can have his hand called by Congress. 
Acting along these lines and carrying out the 
analogy, whenever the official organ of the physi- 
cians fails to serve the interests of the rank and 
file, then with all speed the state medical jour- 
nals should step out bravely and without fear of 
extinction, and call to time that same official 
organ. 

Truly state medical journals have their hands 
full. They must safeguard the liberty of their 
mother profession just as the liberty of the press 
in America has aided in the defense of national 
principles. A gagged press is the first symbol 
of democracy’s decadence. And what can happen 
to medicine under gag rule has already happened 
in Germany where under state medicine and 
compulsory health insurance not one single dis- 
covery of moment has come out of the country 
in over thirty years. Yet, before that German) 
was at the pinnacle of medical success, just as 
now she is at the depths of medical decline work- 
ing as its doctors do under a penal fee. What 
a task for the medical society meetings of the 
future to busy themselves disciplining physicians 
who accept more than the panel fee! Think of 
a conscientious doctor in America, doing as they 
have had to do in Germany under state medicine 
there of bringing a baby into the world for one 
visit, and of going back, or sending another doc- 
tor later, to deliver the placenta. And think of 
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American doctors having to panhandle their fel- 
low practitioners in other countries as the pro- 
fession in Austria is having to do right now be- 
cause government control keeps a man’s earnings 
down to what would amount to a monthly wage 
of about $4.39 in American money. Yet, that 
is what we are coming to with all of this eco- 
nomic unrest directed by the “uplifters” towards 
that line of least resistance—the medical profes- 
sion. Bear in mind that by inherent training 
and long practice an honest physican is essen- 


tially an unselfish man, a visionary altruist if 


you will, and that politicians and these reaction- 
ary reformers are the most utterly selfish thieves 
that infest the earth. They are willing to steal 
health from babies, from the helpless old and the 
modesty of womankind from the childbirth bed. 

If you think I exaggerate or rant, lend your 
ears to a bit of legal history that will show you 
just what the police power of the state can do 
when it comes to confiscation of your hospitals 
and the manning of these institutions with polit- 
ical appointees. Don’t dream for a moment that 
this is impossible of accomplishment. For the 
Supreme Court of the United States upheld the 
decision of the Court of Appeals of New York 

the Rent Law cases, thereby establishing 
Judge Pound’s definition, “the legislative or 
police power is a dynamic fancy, vague and unde- 
fined in scope which takes private property or 
limits its use when great public needs require, 
uncontrolled by the capitalization, requirement 
of due process.” 

Digest that and then think of a few more 
things that have been brought to pass. 

Note the injustice heaped upon the profession 
by the Harrison narcotic law in placing a tax 
of $450,000 per year upon the profession for 
protecting the public. As the law is a public 
health measure for the benefit of the public, why 
the public should pay, and not the doctor. 

Observe also the disposition of legislators to 
curtail the powers of physicians and to estab- 
lish fiat medical practice. Examples are this 
same Harrison law, proposed narcotic laws that 
have been attempted in New York; the Volstead 
Act; the three amendments that came up for 
referendum last year before the voters of Cali- 
fornia and Oregon and are up again this year 
and known as the anti-vivisection amendment, 
the anti-vaccination amendment; the chiroprac- 
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tic initiative. And in Wisconsin at the last ses- 
sion of the legislature bills were introduced 
which, if passed would qualify Christian Scien- 
tists, osteopaths and chiropractors to sign death 
certificates, prescribe medicine, run hospitals, 
and have representation upon the staffs of these 
institutions ; and that would have placed Chris- 
tian Scientists upon an equal 
surgeons in relation to the Workmen’s Compen- 
sation Act. If the bill had been passed, that was 
introduced at the last session of the legislature 
in Oregon and had been enacted, physicians in 
that state would now be compelled to write 
prescriptions in English, in triplicate and giving 
the name and address of the patient, a concise 
statement of the disease and the exact symptoms 
for which the prescription was given. Still an- 
other proposed bill provided for the microscopi- 
eal examination for every appendix removed. 
Everywhere exists disposition to destroy the doc- 
tor’s individuality by attempting to create legis- 
lation that will put the profession under the 
domination of lay people, and especially poli- 
ticians, and to minimize the physician’s dis- 
cretionary dignity. The glaring, ever popping 
up examples of this include Compulsory Health 
Insurance legislation, state medicine, re-registra- 
tion bills and in New York, the health centers 
bill, and farther west, The Chairman of the 
American Council on Health and Education’s 
scheme for a hospital on every crossroads, super- 
vised by laymen under the jurisdiction of the 
University of Michigan. Likewise an A. M. A. 
Trustee’s scheme for “medicinizing socialization” 
which provides for hospitals everywhere, erected 
by public tax in every town, political subdivision, 
hamlet, town, county or city ward. This means 
state, county, town, hamlet owned hospitals and 
logically it means politically controlled, which 
“State Medicine in Excelsis.” Other 
straws showing the way in which the wind veers 
in this favorite indoor pastime of “swat the 
physician” by destroying individuality, is the 
practice of a certain hospital of having surgeons 
go by number instead of by name, and the bill 
prepared in a neighboring state and that is yet 
to be introduced attempting to standardize the 
fees of physicians and of surgeons. Who wants 
to be a doctor, anyway, when they all get 
through? And how many of us realize just how 
the tide is turning to suppress the science of 
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medicine, pivoting largely on this line of least 
resistance, because it is that. 

Professional honor is a powerful anesthetic 
against the uplift’s errant sex-urge that has to 
find expression some way or other and that has 
to break up something or die. The hysteria 
sweeping the country is nowhere more manifest 
than in the miscalled welfare legislation seeking 
to exploit the medical and allied professions as 
the lines of least resistance and doing so with the 
well defined movement all over the United States 
to impose too many restrictions in the practice of 
medicine from the venereal disease clinic all 
along the way to the prohibitions about the use 
of aleohol and nareotics down to that revolting 
maternity bill. 

Of course a part of the trouble is that people 
have forgotten now to attend to their own con- 
is a sub- 
merged law of progress and this has been super- 


cerns. “Mind your own business” 


seded by a craze for uniformity—a lingering 
dreg of the time when we all went into uniform. 
With all due respect to the khaki let us recall 


> 


Brig. Gen. Dawes’ comment to Congress when 
he was put upon the carpet for cutting the red 
tape: “Hell Maria,” cried the general, giving his 
respects to the ladies, “I wasn’t sent to France 
to write out reports, I was sent to help win a 
war!” Medicine has been getting along pretty 
well without interference by the people. So long 
as politics and laymen let medicine alone, the 
science here in America has advanced until the 
medical service received by the citizenry of the 
United States is the envy of the world. Of 
course, it is upon the most glowing peach that 
the worms love to feed. Hence, no doubt there 
is some excuse for the greedy slugs to land on 
medicine as a square meal for politics. We have 
hecome infested, too, with the fault of foreign 
lends, bewailed by Goethe as “There are so few 
voices and so many echoes.” 

Out of America’s industrial progress has 
arisen an obsession for a peculiar but noteworthy 
development. This is the zeal with which ma- 
chinery is designed and built, ostensibly to serve 
various public interests and undertakings but in 
reality to cotnrol them. Remember the fable 
of the camel, the sandstorm and the tent. Per- 
hips in no other wav than this is the decline of 
faith in liberty so clearly marked. In no phase 
of human endeavor is this menace to liberty more 


clearly shown than in the trend to waylay medi- 
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cine. In no instance in this connection is it 
shown more easily than in the Sheppard-Towner 
Maternity Act. People forget, it seems, the 
axiom that the best government is governed least 
An academic wit has defined “good administra 
tion” as the “doing extremely well that which 
should not be done at all.” If this clever phrase 
is to be applied to the administration of medical 
practice, it should be adapted so as to read, “thi 
extremely ill-doing of that which should never 
have been done at all.” For public administra- 
tion of medicine, the same as the public adminis- 
tration of anything—administration by collective 
authority—is almost uniformly inefficient and 
for an obvious reason. In such case artificial 
choice replaces natural selection in the designa- 
tion of agents, and since nature is wiser than 
man, particularly political man, efficiency at once 
declines. In the United States, we are, in flat 
defiance of all our proclaimed principles and 
ideals, building a series of medical and other 
bureaucracies that will put to shame the Czars 
of the Russias when in the heydey of their glory. 
We are surrounded by agents, special agents, in- 
spectors and spies and the people are called upon 
to suport through their taxes in harmful and un- 
American activities, whole armies of individuals 
who should be engaged in productive industry. 
When anything appears to go wrong or when an\ 
desirable movement seems to lag, a ery goes up 
for the creation of some new board or commis 
sion and for the appropriation of public funds to 
maintain it in reasonable comfort. And an in- 
finite number of blank forms must be filled and 
an infinite number of records must be kept, classi- 
fied, and audited at steadily mounting cost. The 
late war educated the people to the possibility 
of a host of schemes that might be utilized in 
order to procurse juicy jobs for uplifters. So 
such schemes have followed in rapid succession- 
all urged with a certain amount of plausibilit) 
and with an appeal to kindly sentiment, usuall\ 
supported by vigorous propaganda, and zealous 
paid agents. Too many persons are engaged i! 
supervising, in inspecting, and in recording the 
work of other persons. There is too much ma 
chinery and in consequence a steady temptation 
to lay more stress upon the form of practice tha: 
upon its thoroughness. Statistics displace pra 
tice. There are in addition, too many laws, and 
too precise laws, and not enough opportunity for 
those mistakes and failures, due to individual 
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initiative and experiment that are the foundation 
for great and lasting success. It is quite ap- 
parent that there is an attempt being made to 
bureaucratize and to bring into uniformity under 
lay dictation the medical care of the people of 
the United States while making the most sol- 
emn assurance that nothing of this kind is in- 
tended. The glory and success of medicine in 
\merica are due to its freedom; to its reflection 
of the needs and ambitions and capacities of the 
medical profession, itself under no federal au- 
thority. Nor under bureaucratic control would 
medical achievements and service be at all com- 
parable with what has been reached under the 
free and natural system that has grown up 
among us. If tax supported medical practice be 
first encouraged and inspected, and then, little 
by little, completely controlled, by a bureaucracy 
in Washington, German experience will show 
what will happen. According to Dr. E. H. 
Ochsner of Chicago, one of the greatest authori- 
ties on medical economics, the German people, 
under Compulsory Health Insurance Laws, and 
state operated machine and medical practice, 
receive the worst medical service in the world— 
and I repeat that in over thirty years, no single 
new medical discovery has come out of Germany, 
whereas thirty years ago, as a free agent, medi- 
cine in Germany was at its pinnacle of power. 
Therefore to establish an army of bureaucrats in 
Washington, and another army of inspectors 
roaming at large throughout the land, will not 
only fail to accomplish any permanent improve- 
ment in the health and welfare of the people, but 
it will assist in effecting so great a revolution in 
the country as to one day endanger its perpetuity. 
The cost of such an experiment would be stu- 
pendous both in money, men and minds. The 
higher taxes, the loss of life due to an impaired 
service, and the lowering of professional morale. 
And the worst of it is that the major portion of 
the expense will be swallowed up in doing that 
which should not be done at all. The true path 
of advance in medical science is to be found in 
the direction of keeping the medical profession 
closely in touch with the people themselves. Let 
a man get a plaster for his own backache from 
his own doctor and not from the end of a piece 
of red tape. 

If the day should ever arise, which, God for- 
bid, when the people of the United States should 
allow their medical service to be supervised and 
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administered from Washington—on that day 
efficient medical and surgical service will have 
come to an end. All the hopes that have been 
built upon efficient medical service for the future 
welfare and happiness of mankind will on that 
day be wrecked forever! 

Tendencies towards such bureaucracies and the 
schemes and plots and counterplots of the men 
who foster them should be exposed ruthlessly to 
the public and to the profession. Men of medi- 
cine can not expect the lay press to take up the 
cudgels in their behalf when their own journals 
are not united in the fight, or if united in the 
fight playing false to the union by silence. 

If a medical journal countenances the false 
doctrinaires that do them to death and play the 
harlot with the honors of the profession what 
can be expected of the lay press? 
lay press will stand by the doctors if it has a 
chance. How is the lay press to know: where 
treachery lies masked under the false authority 
of political officialdom ? 

Many a medical journal has been known to 


print the facts too late for the printing to do any 


Always the 


good. Ifa bunco bill is about to be put through 
the legislature the doctors ought to have the facts, 
the news about that piece of legislation before 
it passes instead of afterwards. It is up to the 
medical journals to give their readers a map of 
the enemy’s plan before the battle, and not after- 
wards when a ham-strung, handeuffed bunch of 
brothers in medicine wail, “if we had only known 
this thing was going to be done to us, God knows 
how we would have got out and fought!” 

Now, the medical journals must make up their 
minds to give their readers facts about the medi- 
cal news affecting medical men in time for the 
rank and file to express an opinion about it all, 
and to set about protecting themselves or render 
themselves liable of impeachment as being merely 
broadeasting stations for the faked up dope sent 
out with malice aforethought from an interested 
group. What is imminent duty for every editor 
of every state medical journal is to busy himself 
upon the main issues of his job and to eut out 
the side lines just about as quickly as he can. 
Type, paper, ink and labor cost entirely too much 
for any dullards neponistic aspisers or gallerv 
politicians to play the Judas at their job. The 
cackling of geese saved Rome, but it is beginning 
to look as if the policies of fools were about to 
hetray the science of medicine into a bondage 
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that will be worse than death for the profession 
and definitely lethal to the common people. As 
to the section of aristocrats who are trying to save 
themselves from their own sins by placing the 
burden on the medical profession the sooner that 
a number of these perverted unbalanced idlers 
find a happier hunting ground the better it will 
be for everybody. Their radical policies are pap 
and sugar tits to the reactionaries and they make 
men of medicine think about doing everything 
else in the world except what they are signed up 
to do—make sick people well. 

It staggers one’s mind when one stops to think 
what it all means when a most learned man like 
Dr. Vincent as has been cited previously, calmly 
proceeds to map out what really seems likely to 
be in store for medicine in the immediate future. 
As unjust, as unworthy, and as retrogressive as 
it all is, medical men know that the calamity has 
come upon us, through the working of evolu- 
tionary law. Some place, some where, the seed 
of this thing has been sown and has been allowed 
to develop. Dr. Hobert Amory Hare pointed 
out in an article in the New Jersey Medical 
Journal, that the medical officials who urge these 
radical destructive policies, are as a rule, men 
who have failed in the real practice of their pro- 
fession, and have become a species of professional 
fixer as they would be called in political life. In 
many instances these men are not clinicians now, 
nor have they ever been, nor are they in touch 
with the practice of medicine, nor with the sick, 
nor in sympathy with the practitioners of medi- 


cine. They are typical reformers or manipula- 
tors. They have a temperamental slant in that 
They can’t help what they do, any 


direction. 
more than a hound dog can help chasing rabbits. 
They may be good publicity manipulators but 
they have no place in the editorial chairs of state 
medical journals. Elements like this do harm. 
They keep the state journals off the main track. 
And if the medical journals had been going along 
in their right groove, the doctors would not now 
be afraid to exercise their legitimate right of 
prescribing narcotics for sick people, nor would 
we have that maternity law, alcohol regulations 
and the rest of the things that were all slid 
through in abtut the same way and all of which 
terd to make the practice of medicine subservient 
to lay manipulators and meddlers. 

The true function of the state journal is that 
of conducting medical news gathering for the 
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medical profession. This news is much more 
effective if accompanied by editorial comment for 
clarification purposes. But if the news that a 
man wants most to know about his profession is 
now news telling how the profession is being 
stuck behind the ears, then what is it? I can tell 
you right ow that the most important piece of 
news any periodical could bring to me right now 
is whether I am going to be hanged before morn- 
ing or not, and if I am, what is the idea? And 
it is true that mass news varies little in its gen- 
eral nature from individual news? What have 
the editors of medical journals been at when they 
haven't been purveying this sort of information? 
And if I am going to be hanged on Thursday 
morning, what good is it going to do me if the 
newspapers do not carry that information until 
Saturday night? That is about the time record 
that has been achieved by some of the medical 


° ° ° ° ‘ 
journals on the question of vital medical news. 


\nd vou all know it. The dangerous feature of 
present-day medical journalism is that some men 
lose sight of the interests of the whole profession 
in the attempt to further their personal interest. 
And if any man decries the weight that medical 
journalism has upon the future as well as the 
present of the profession, I ask him to turn to 
history. What about “Uncle Tom’s Cabin?” 
What about that axiomatic doctrine, “Let me but 
make the songs of a nation and I care not who 
Believe me, the welfarers 
have been up and doing early and late with the 
force of propaganda and look at the current state 
of affairs! That is answer enough. 

The forces of unrest know the workings of 


sharpens its axes.” 


the natural law, “along the lines of least re- 
sistance.” They are taking advantage of it to 
menace the welfare of the people through that 
social disease known as welfare legislation, trying 
to make of the doctors nothing but cogs in a 
huge political machine and trying to capitalize 
the health of the country for political boodle. 

It is up to the doctors to go to the people and 
to preach as well as practice preventive, physical. 
social and political medicine and to give the fix- 
ers and heelers such a dose of their own game 
that every charlatan from the drugless therapists 
to the voodoo doctors will howl for merey. The 
columns of the public press, the public school 
auditoriums and the slides at the moving picture 
theatres should be asked to aid us. Let us con- 
serve what centuries have built. Provide a corps 
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of lecturers if need be, but get the facts out to 
the people as to what medicine is. Teach the 
public to know the real from the sham. And, 
the very first step in this campaign can be taken 
by the state medical journals when they line up 
and set about teaching, the doctors that it is up 
to them to get out as individuals, and to educate 
their patients and the others, too, if need be as 
to what preventive medicine is, and why medicine 
has accomplished what it has done, and exactly 
what state medicine, compulsory health insurance 
and all the rest of it is going to be when the 
octopus gets its tentacles around the unsuspect- 
ing American public. Prohibition hardships 
won’t have a look in when it comes to discomfort. 

Clean up, and get out and bring in the news 
and what it means to your clientele is a good 
motto for the editor of a state medical journal 
to hang above his desk. Let him sit down and 
take an inventory of himself and his deeds. 
Does he know his business? Is he interested in 
his job or running it as an eleventh-hour thought 
and chiefly by picking out haphazzardly from the 
mails any bunk that comes to him without both- 
ering to verify it or to ask himself what effect the 
words that he is printing are going to have upon 
his readers and the public. If he can’t make 
good to himself, let him get out. And if he can’t 
make good in the minds of the thinkers and the 
alert men in his society, let them put him out. 
Service is the first work of a medical journal and 
when it fails to serve, it slays. 

Right now, service in this instance means edu- 
cating the doctors everywhere to the pestilence 
that is on every hand and about to envelope in 
lethal fumes our most sacred profession. 

25 E. Washington St. 





ECTOPIC PREGNANCY* 
Anpy Hatt, M. D. 


MT. VERNON, ILL. 

In this paper I shall not attempt to cover the 
entire field of this important subject; neither 
have T anything new to offer, but will simply 
try to emphasize a few points that we should all 
bear in mind in order that we may recognize 
these cases more promptly and give them the 
best possible treatment. The points to which I 
wish to call your attention are these: 

1. Many ectopic pregnancies are overlooked. 
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2. An ectopic pregnancy is not a rare oc- 
currence. 

3. Once a diagnosis is made, prompt surgical 
measures should be instituted. 

It is my opinion that many of these cases are 
overlooked with disastrous results to the health 
and lives of these patients. Some die and are 
no roubt reported under the head of peritonitis, 
septicemia, and other causes. While others re- 
sult in pelvic abscesses, pelvic adhesions and 
other complications and sequellae that leave the 
victims chronic invalids for life. 

Hunner says “there is no serious intra-abdom- 
inal condition which has the diagnosis written 
all over its face more clearly than has extra- 
uterine pregnancy, and at the same time has been 
more often overlooked.” 

Not long since I attended a meeting of a 
county medical society and read a paper on this 
subject, reporting several interesting cases that I 
had recently had. There were twelve or fifteen 
physicians present. Some of them had been in 
active practice forty years or more. But in the 
discussion which followed not one present would 
admit that he had ever seen a case in his prac- 
tice. " 

Living in most every community you will find 
physicians doing an extensive general practice. 
They will tell you of the hundreds of babies they 
have delivered. They will tell you of the many 
pairs of twins they have delivered. But they 
will also tell you, if questioned, that in the many 
pregnant women they have attended, they have 
never had an ectopic. 

This is possible but not probable, for according 
to reliable observers ectopic pregnancies occur 
about as frequently as do twin pregnancies, one 
in every ninety cases. A physician who has at- 
tended hundreds of pregnant women and never 
had an ectopic has either been very fortunate in 
his cases or very careless in his diagnosis. 

The principal reason why ectopic pregnancies 
are so often overlooked is because many of the 
men who see these cases first, the family physi- 
cians, have an idea that it is a very rare con- 
dition. Hence, when they are confronted with 
an acute pelvic’condition they at once think of 
the more common lesions, such as an intestinal 
colic, appendicitis, threatened abortion, or a sal- 
pingitis, and make their diagnosis accordingly. 

Just how frequently an ectopic pregnancy oc- 


curs is not positively known. Not every preg- 
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nant woman submits to a careful physical ex- 
amination. Then as one writer puts it, “there 
are many cases in which the disease is never sus- 
pected, for the foetus dies and is so to speak 
entombed.” Then there are other cases in which 
the patient dies and no autopsy is made to clear 
up the cause of death. But in recent years with 
the more careful methods of diagnosis, the many 
good hospitals located in the smaller as well as 
the larger cities, and the impunity with which 
the abdomen is opened to clear up suspected and 
doubtful cases, we know that ectopics occur more 
frequently than we had ever dreamed possible a 
few years ago. 

Hunner reports that 36 cases of ectopic were 
found in 3300 cases of pregnancy examined in 
the gynecological service of the Johns Hopkins 
hospital. This is one ectopic in every ninety-two 
pregnancies. He also reports finding 34 ectopics 
in. 2100 private cases of pregnancy examined. 
This is one ectopic in every sixty-two cases of 
pregnancy. Among the cases of pregnancy pre- 
senting themselves at the out patient department 
of the Leland Stanford University, one out of 
every one hundred and thirty-one was found to 
he an ectopic. Lytle reports a large series in 
which one out of every sixty-two was an ectopic. 

But the question might be raised that abor- 
tions miscarriages, and venereal infections are 
more prevalent in the great cities than they are 
in the country districts. And as salpingitis and 
pelvic adhesions often follow these conditions, 
which are some of the potent causes of ectopic 
pregnancy, a greater proportion will be found in 
the great cities. This may possibly be true, but 
I doubt it. It is my honest opinion that your 
city “flappers” have nothing on their country 
cousins. However we may fail to diagnose these 
conditions more often than men in and near the 
vreat medical institutions. 

As to the cause of ectopics: it would seem that 
vny pathological condition that will inhibit the 
passing of the ovum into the uterus, but at the 
same time will not prevent the spermatozoa pas- 
sing into the tube may be a potent cause of 
ectopics. Salpingitis, pelvic inflammations caus- 
ing adhesions, twisting or kinking of the tube, 
or pressure of a tumor are some of the causes 
given. But cases occur in which there is nothing 
in the history or findings to account for same. 

\s an ectopic in one tube is followed by an 
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ectopic in the other tube in about one case out 
of every five, some have advocated prophylacti: 
measures by removing the opposite as well as the 
diseased tube. I would not do this unless the 
patient already had all the children desired and 
requested that it be done. Personally I have 
never known its recurrence in any case we have 
had. But I do know of several of our patients 
who have borne normal children following the 
removal of an ectopic tube, and at least two of 
our patients have each borne two children fol- 
lowing this operation. Should an ectopic recur 
in the opposite tube the same measures of safety 
employed in the first case could be practiced in 
the second. 

Practically all ectopic pregnancies are tubal 
at first. A rupture or tubal abortion usually 
occurs from the fifth to the eighth week. Oc- 
casionally a rupture occurs prior to the fourth 
week in women who have never missed a period. 
These early ruptures often give no history or 
symptoms of a probable pregnancy—hence they 
are the most difficult in which to make a diag- 
nosis. It is seldom that a rupture occurs later 
than the twelfth week. Once in a great while 
following a rupture or tubal abortion the foetus 
But in the interest 
of the mother this should never be permitted, 


will survive until maturity. 


once a diagnosis has been made. 

When called to the bed-side of any woman 
suffering from an abdominal trouble if she is of 
child-bearing age, we should always bear in mind 
the possibility of a pregnancy. If she is suffer- 
ing from an acute pelvic condition, we should 
consider the possibility of an ectopic pregnancy. 

One of the most important considerations in 
the diagnosis of an ectopic pregnancy is the his- 
tory. If it contains a record of exposure to preg- 
nancy, missing a period followed by an irregular 
flow or spotting from time to time, nausea and 
vomiting, changes in the breasts, a history of a 
previous pelvic inflammation or ectopic preg- 
nancy, a history of several years of sterility, and 
if in addition the patient has suffered from ir- 
regular colicy pains low down in one side of th 
pelvis, our suspicions of a probable ectopic should 
be aroused. 

If in addition to the above history we find a 
large tender mass in one tube and the uterus but 
slightly enlarged with a soft cervix, and the pa 
tient with a normal temperature, it is almost 
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certain that we have an unruptured ectopic preg- 
nancy to treat. 

If in addition to the above history and find- 
ings, you get a history of an acute sudden ex- 
eruciating pain low down in one side of the 
pelvis followed by prostration; and if upon ex- 
amination you find a boggy mass in Douglas cul- 
de-sac, with a rigid pelvic abdomen, and your 
patient suffering from symptoms of an internal 
hemorrhage, you no doubt have a ruptured 
ectopic to deal with. And if it has been of sev- 
eral days duration, your patient may have a 
slight elevation of temperature—not usually 
higher than 101. 

Cullen in 1919, and Novak recently have 
called attention to a “bluish discoloration of the 
umbilicus as a diagnostic sign where ruptured 
extra-uterine pregnancy exists.” 

If a diagnosis is made before a rupture has 
occurred all agree that a prompt surgical opera- 
tion should be made and that there should be no 
mortality. But unfortunately most of this class 
of patients do not seek medical advice until a 
rupture has occurred and they are suffering from 
severe pain, internal hemorrhage, and perhaps 
more or less shock. What then should be the 
treatment ? 

Some writers have suggested that very few of 
these patients ever bleed to death from the pri- 
mary hemorrhage. And they advise that better 
results will be await until the 
hemorrhage has ceased and reaction has occurred 
hefore operation. But unfortunately many of 
these patients do not react and hemorrhage does 
not cease until death supervenes. 
man can foretell in any given case whether the 
hemorrhage will be slight or fatal. 

Before surgery was universally recognized as 
the rational method of treating these cases, John 
S. Parry collected 500 reported cases in which 
the result was known in all but one. Of this 
number 366 died and 163 recovered. Of those 
dying, 174 were from rupture and hemorrhage : 
81 bled to death within the first 24 hours; 78 
within the next 24 hours, and 15 later. 


obtained to 


Besides no 


Sepsis 
and exhaustion were some of the other causes 
given, 

In 1889 Dr. Henry F. Formand, as coroner’s 
physician in Philadelphia, reported that in six 
years he made 22 autopsies of women who had 
suddenly died of ectopic pregnancy. “All these 
cases were tubal and in all the fatal rupture oc- 
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curred from the fourth to the eig’.th week of 
Death happened in el cases save 
one, within twelve hours, and in tl.at case it was 
delayed five days.” 

Grandin reports more than 100 cases where 
timely elective operation was possible with the 
mortality nil. He further says “deferred or 
‘cold storage’ cases in which hesitancy rules, in- 
stead of bold surgery that characterize men who 
know from ample experience, are the ones that 
carry a mortality.” John B. Deaver operates as 
soon as possible after the diagnosis is made. He 
reports 110 cases of ectopic pregnancy, many of 
them the acute type, operated on without a death. 
Other operators report similar good results. 

I have seen 21 cases of ectopic pregnancy. 
Many of them acute. My first case was seen soon 
after leaving school, in consultation with an 
older physician. An operation was refused and 
the patient died from hemorrhage the next day. 
The remaining 20 cases were all operated on and 
19 recovered. 


pregnancy. 


The only death occurred in a 
double ectopic, “cold-storage” case, that had been 
treated by another physician six or seven days 
She had bled until 
almost pulseless; her abdomen was simply filled 
with blood. 
tion from peritonitis. 


hefore a diagnosis was made. 
She died five days following opera- 


Two of my cases were of more than usual 
interest. In one of these, a left tubal pregnancy, 
the rupture did not occur until the twentieth 
week. And when it did occur, there was no shock 
and no hemorrhage. The foetus, nine inches in 
length was found underneath the liver. The 
tube was removed with placenta intact, and she 
made an uninterrupted recovery. The other case 
was a twin pregnancy, an intra-uterine combined 
with a tubal. The tube ruptured at the eighth 
week, accompanied with pain, internal hem- 
orrhage and shock. She was operated on at once, 
Not until the 
abdomen was opened did we discover that she 
had a uterine pregnancy. She made an un- 
interrupted recovery and seven months later was 
delivered of a normal baby. 
given birth to another baby. 


and the diseased tube removed. 


Since then she has 


In conclusion I will say there is perhaps no 
other serious lesion in which an early diagnosis 
und prompt treatment are more essential than in 
an ectopic pregnancy. An error in diagnosis 
means an error in with dis- 


While 


treatment, often 
astrous results to many of these patients. 
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a correct diagnosis and early surgical treatment 


means almost 100 per cent of valuable lives 


saved. 
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DISCUSSION 

Dr. Carey Culbertson, Chicago: This paper 
comes very well indeed before this Society with 
emphasis upon the fact that ectopic pregnancy is 
not recognized clinically. It is not recognized be- 
cause it is not thought of for one reason and an- 
other is the text-book teaching that sudden col- 
lapse is the diagnostic factor. This is one of the 
errors still present in our text-books. Now the 
reason why shock and collapse are not present in 
many ectopic pregnancies is explained when we 
Tubal 
gestation in many respects differs from uterine 


study the pathology of tubal gestation. 
pregnancy. In uterine pregnancy we have a well 
developed decidual membrane which has two fune 
tions, that of receiving, or nourishing, the imbed- 
ding ovum and that of protecting the imbedding 
structure from the trophoblast. In the tube con- 
ditions are different. There is not enough decidua 
to protect the tissues. In practically every ectopic 
pregnancy that we have, where it is possible to 
make good serial sections, it can be seen in those 
sections that the ovum lies in the wall of the 
tube; in other words, if there is not enough decidua 
there for the ovum to bury itself in, the tropho- 
blastic cells will infiltrate directly into the tube 
wall by a process of erosion, probably the same 
thing as cellular digestion. Again, these cells open 
up blood vessels, the hemorrhage from which they 
cannot control. In uterine pregnancy in the decidua 
we have nothing but fine capillaries and in the 
opening of these capillaries the trophoblastic cells 
do not permit more blood to escape than can be 
controlled. In tubal pregnancy that is not the 
case. More blood escapes than the gestation sac 
can control and as a result we have either a hem- 
atoma in the lumen of the tube or else if the ero 
sion is clear through the wall of the tube the 
spill of blood is on the outside into the true pelvis 
It is only a question of whether the blood ves- 
sels that are opened up spill enough blood 

bring on anemia, shock and collapse. In a great 
percentage of the cases that is not so and shock 
and collapse are not seen. In my own experience 
I have not seen one case in fifteen which I con- 
sidered an emergency. By emergency I mean a 
case that requires operation on diagnosis. The 
teaching still exists that as soon as the diagnosis 
of ectopic pregnancy is made the patient must be 
operated on at once, even if that means two o'clock 
inthe morning. I do not agree with that statement. 
lf I see the patient in the afternoon I wait until 
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my regular operating hour the next morning un- 
less I feel that her condition does not warrant 
so doing. I know there are cases that are emer- 
gencies. There are patients that come in in suche 
condition that it is a question whether they will 
survive the hemorrhage or survive the operation, 
whether we should take a chance at operation or 
wait and see ii they will survive the hemorrhage. 
There can be no cut and dried rule; each man 
must use his own judgment. Maybe he saves life 
and maybe he does not, but the great majority 
They are 
what we might call chronic hematocele due to 
so-called abortion or so-called rupture. I do not 
believe there is anything in tubal pregnancy com- 
parable to uterine abortion. As far as rupture 
is concerned, I do not believe in that either. The 
idea that the tube splits and opens is not in ac- 
cordance with our modern idea of the pathology 
of gestation. The hole in the tube is an erosion 
due to the cutting through it of the trophoblasts 
and chorionic villi and the spill of blood is either 
through the wall or out through the fimbriated 
end of the tube. When it is out through the fim- 
briated end it is due to the fact that the gestation 
sac embeds there. 

We get the idea that ectopic pregnancy may 
occur only in malformed tubes. It may occur in 
perfectly normal tubes that show no evidence of 


of these cases are old hematoceles. 


| had two cases this past winter where 
the tube was perfectly normal and where the ges- 
tation sac was embedded in the fimbriated end. 
This was proven by sections showing the chorionic 
villi with the rest of the tube perfectly ‘normal 
We believe that the great majority of these cases 


disease. 


occur in tubes that are diseased and usually the 
disease is inflammatory in nature. The tube must 
be in that condition which we ordinarily call 
chronic catarrhal salpingitis; that is, thickened 
and kinked but patent. The reason why we have 
a chronic henmvatocele is because the spill of blood 
is not so marked that the patient reacts to it very 
considerably. Most of these cases of chronic 
hematocele are regarded as chronic salpingitis. 
They come in over and over again with the diag- 
nosis of salpingitis or pelvic abscess. The reason 
why we diagnose a large number prior to opera- 
tion is because we have learned not to forget 
pregnancy. Today in my work any pelvic mass 
with a history of preceding pelvic pain or lower 
abdominal pain with menstrual disturbance—those 
three things alone are enough to make one think 
of ectopic pregnancy; not necessarily enlargement, 
but a pelvic mass, pain of some sort or other. it 
does not make much difference. The -patient very 
frequently thinks she has indigestion or inflamma- 
tion of the intestinal tract or stomach. Added to 
this is some menstrual disturbance; I do not care 
Some of these patients do not 
have a period of amenorrhea preceding the attack 
of pain, but as a rule they do. Then they begin 
to bleed some days or a few weeks after they 
have missed one period or two. I have seen some 
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cases that were very characteristic of ectopic 
pregnancy and yet I could not prove it by micro- 
scopic sections even with free blood in the pelvis. 
They were so old that the chorionic villi had been 
entirely absorbed as well as the embryo, so there 
was no proof left that it was an ectopic preg- 
nancy. It is just the bringing forth of such cases 
as Dr. Hall has so well reported here that empha- 
size the importance of bearing in mind the possi- 
bility of ectopic pregnancy. I do not see why 
ectopic pregnancy is more frequent in the city 
than in the country. I am sure, as he said, it is 
just as frequent one place as another. 

Dr. J. B. Moore, Benton: I just want to empha- 
size the importance of recognizing tubal pregnancy 
by citing two little experiences that I have had. 
In 1914 I saw a woman who had been under the 
care of the doctor for ten months. She had been 
married seven years with no pregnancies. The 
doctor had been with her all night thinking she was 
in labor, but she did not deliver. The next day 
the fetal movements, which had been very active, 
I saw her two days later and three days 
later got permission to open the abdomen. This 
was a case of full term extra-uterine pregnancy 
with an 8-pound boy fully developed. It meant a 
good deal to this family, who were very desirous 
of this child, which could have been saved a few 
days before. This was reported in 1916. 

In 1919 I had occasion to see a woman who 
had been curetted three times in a period of 24 
hours by a doctor who did not recognize tubal 
pregnancy with intra-abdominal hemorrhage. 
This woman was operated on under local anes- 
thesia infiltration and died five days later from 
septicemia following, as we think, the curetments. 

Dr. Andy Hall, Mt. Vernon (closing the discus- 
sion): I wish to thank the gentlemen for discuss- 
ing the paper. There is nothing further to add. 


ceased. 
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The practice of obstetrics makes very exacting 
demands on the physician. Existing conditions 
may undergo rapid changes. What seemed to 
be a perfectly normal case but a few minutes 
ago, may suddenly develop into a serious com- 
plication to mother or child. Quick decisions 
may have to be made, new indications for inter- 
vention may have to be formulated, and often 
there is no time to consult a text-book or call 
in a colleague. Under these circumstances it is 
of considerable importance to the practitioner to 
have a clear-cut picture in his mind of the prin- 


*Read at a joint meeting of the Macon, Champaign and 
Piatt County Medical Societies, held at Monticello, Ill., Sept. 
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ciples of treatment of the various obstetrical 
emergencies which he may encounter in his 
daily work. A few of the most serious complica- 
tions will be discussed in the following: 
ECLAMPSIA 

This is not the place to speak of the varied 
etiology of eclampsia nor to go into details re- 
garding the enormous value of prophylaxis. Suf- 


fice it to call attention to the great frequency of 


eclampsia which occurs once in every 500 preg- 
nancies and, according to mortuary statistics in 
large cities, is the cause of death in one out of 
every 1,000 cases of death in women. It has 
been estimated that about 50 per cent of un- 
treated women used to die from the disease, and 
that the fetal mortality ranged between 30 and 
40 per cent. 

The oldest form of treatment consisted of 
venesection combined with morphin and chloro- 
form; and under this, the maternal mortality 
sank from 50 to 30 per cent. In 1893, Duehrs- 
sen warned against all narcotics and recom- 
mended immediate delivery by means of vaginal 
Cesarean section ; and he succeeded by his treat- 
ment in reducing the mortality to about 20 per 
Somewhat later, this very aggressive 
mode of treatment was abandoned by Stroganoff, 
Zweifel, et al., in favor of a more conservative 


cent. 


therapy consisting of venesection together with 
a better choice of narcotics, namely, morphin 
and choral hydrate, with the result that the 
maternal mortality decreased to 8.9 per cent, 
the fetal mortality to 22 per cent. 

At the present day, two methods of treatment 
compete for supremacy. In hospital practice, 
the abdominal Cesarean section has given most 
encouraging results both to mothers and chil- 
dren, and it may be added here that every case 
of eclampsia would be better off in a_ well 
equipped maternity hospital. But this is obvi- 
ously impracticable in the majority of instances, 
and the practitioner has a good chance of reduc- 
ing the maternal mortality still further to some- 
where between 3 and 5 per cent if he adopts a 
plan of procedure which is half way between 
the conservative method of Stroganoff and Zwei- 
fel and the more active mode of Duehrssen. 

The details of this form of treatment are as 
follows : 

As a preliminary, aspiration pneumonia 
should be prevented by lowering the head of the 
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unconscious patient and from time to time wip- 
ing out mucus or vomited material. 

If the stomach is distended, it should be 
washed out, Tongue and lips must be protected 
by a gag, a spoon around which a handkerchief 
has been wound, a clothes pin, or the like. 

This being done, the routine treatment is car- 
ried out by a number of successive steps. 

1. Hypodermic injection of morphin gr. 1/6. 
Darken the room. Protect the patient from dis- 
turbing noises within or without the room. 

2. Fifteen minutes later, when the morphin 
has taken effect, start a light ether narcosis. Do 
not use chloroform, as this anesthetic produces 
definite lesions in the liver which has already 
been gravely affected by the eclampsia. During 
this ether narcosis which is kept very light 
merely for the purpose of reducing all irritation 
to the central nervous system: 

(a) Catheterize the bladder and examine the 
urine for albumin. If you have no facilities on 
hand, such as a test tube, boil the urine in a 
large spoon and add a few drops of vinegar. 
(The exact amount of urine excreted in 24 
and the microscopic examination for 
casts have no immediate importance, but they 
are most valuable in so far as they permit to a 
certain extent to make a prognosis.) 


hours, 


(b) Make an examination to determine the 
stage of labor. Make a rectal examination, if 
your gloves are not yet sterilized or the patient 
is not yet cleaned up. A vaginal examination 
made with the strictest antiseptic precautions, 
however, is preferable. If the dilatation is com- 
plete and the head low in the pelvis, deepen the 
narcosis and apply forceps; express the placenta 
by Crédé’s method, but refrain, if at all possi- 
ble, from manually removing the placenta on 
account of the danger of infection. 

If the child lies in transverse position, turn 
and extract it. If there is a breech presentation, 
pull down a leg and extract the fetus. Under no 
conditions, however, perform any of these opera- 
tions unless the cervix is fully dilated. 

3. While the patient is still under light ether 
narcosis, make a venesection of 1 pint—more 
would be inadvisable because the patient is go- 
ing to lose some more blood during the delivery ; 
less than a pint would be without value. 

Institute the Stroganoff treatment, viz. : 

(a) An enema of chloral hydrate, grains 30 
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in 10 ounces of milk, one hour after the first 
morphin injection. 

(b) <A second hypodermic injection of mor- 
phin, gr. 1/6, 2 hours later. 

(c) Another enema of chloral hydrate, 
grains 30 in 10 ounces of milk, 4 hours later, 

(d) An enema of 10 ounces of milk con- 
taining 15 grains of chloral hydrate in mild 
cases, and 30 grains in severe cases, 6 hours 
later. 

(e) Repeat this enema after 8 hours, if the 
patient still has convulsions. Even if the con- 
vulsions cease soon after the beginning of this 
treatment, continue the routine as outlined for 
10 or 12 hours. It is advisable to put the patient 
under a light ether narcosis while the enemas 
are given; at the same time, the patient may 
be catheterized, an examination made, and the 
child delivered as soon as the os is found com- 
pletely dilated. 

(f) In serious cases with frequent attacks 
inject subcutaneously or intravenously 1 pint of 
sterile saline solution twice within the first 24 
hours. 

g) The same mode of treatment is carried 

out, if the convulsions first occur after delivery, 
with this modification that a venesection is made 
only if the loss of blood in confinement has been 
small. 
5. If the treatment was successful and the 
patient delivered safely, give milk in large quan- 
tities for several days and later salt—free diet 
without any meat, eggs, or other proteins. When 
repeated urine examinations show absence .of 
albumin, the patient may take a general diet. 

6. The patient should not nurse her child 
for the first two days. 

?. During the lying-in stage protect the pa- 
tient against excitement, worry or strain of any 
kind; in particular, keep visitors out of the sick- 
room, 

8. In very unfavorable cases with coma and 
little or no urinary excretion, rush the patient 
to a hospital and have both kidneys decapsulated 
as a last resort. 

The plan outlined in the foregoing combines 
the advantages of the active and the conservative 
therapy. Expectant treatment is persisted in 
until conditions are favorable for delivery. Then, 
and only then, labor is rapidly terminated by 
methods which, with the precautions observed, 
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can bring no harm to the mother. All irritation 
of the central nervous system is carefully kept 
away or reduced to a minimum, and every effort 
is made to relieve the poisoned organism of its 
toxicity. Besides, the whole plan is so simple 
that it requires no hospital facilities and can 
be carried out successfully by every practitioner. 
PLACENTA PRAEVIA 


Every busy obstetrician is bound to see a 
number of cases of placenta praevia, for this 
condition 300 to 1,000 
and the need for being alive to the serious- 


occurs once in Cases ; 
ness of the situation may be gauged from the 
face that even under the best treatment about 
one in every six women dies from this com- 
plication and that the fetal mortality runs as 
(LaVake). 
there are in most cases certain danger signals to 
put us on guard—a painless and apparently 
causeless hemorrhage occurring in the last three 
months of pregnancy, usually scant, but some- 
times free, which ceases after a while but is apt 
to return at any time, perhaps much more pro- 
fuse than at first. Again, the first appearance 
of bleeding may not take place until about the 
expected date of confinement without any pre- 
monitory sign and any uterine contraction and 
may at once be so abundant as to immediately 
endanger the life of the patient. The diagnosis 
can be made with certainty only by passing a 
finger through the cervix and feeling the placenta 
in the lower uterine segment or, if the cervix 
is still closed, by feeling a boggy mass above 
the vaginal vault through which the presenting 
part can not be made out distinctly. 


high as 75 per cent. Fortunately, 


Every case of placenta praevia belongs m a 
hospital not only because of the hemorrhage 
from which the patient may bleed to death but 
enormous chances of infection 


because of the 
that accompany any vaginal examination or ma- 
uipulation unless conducted under the most fav- 
orable and antiseptic circumstances. The man- 
agement of placenta praevia in a well-equipped 
lying-in hospital differs materially from that in 
a private home and offers much better chances 
for both mother and child. 

Here, however, we have only to consider those 
cases which, for any reason, can not be trans- 
ferred to a hospital and must be delivered at 


home. For the treatment of this class of pa- 
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tients, the following rules and principles are 
suggested. 

1. On the first appearance of bleeding, empty 
Do not delay action in the 
hope that the bleeding may not return, or if it 
does, that it may be slight. Expectant treat- 
ment is a serious mistake; the mother is likel) 
to suffer from it, and the child will probably 
(lie anyway. 

2. The method of emptying the uterus de- 
pends on the conditions found in the individual 


thé uterus at once. 


case, 

If the bleeding occurs in pregnancy and the 
cervix is still closed, labor must be induced by 
packing the vagina. The patient is shaved and 
cleansed as for an operation and placed on a 
kitchen table. All instruments are sterilized and 
sterile gloves are worn. The vagina is separated 
by a bi-valve speculum, and first the fornices, 
then the upper vagina, and finally the vaginal 
outlet are firmly and systematically packed. 
Sterilized 2 inch roller bandages, soaked in 14 
per cent. lysol solution and then squeezed dry, 
are a particularly handy material. Uterine con- 
tractions will ensue, and if part of the packing 
has been introduced into the cervix, dilatation 
of the cervix will be more certain to occur. 
Remove the pack after 12 hours, or sooner if the 
bleeding continues. Subsequent treatment is the 
same as if the patient were in actual labor and 
ecincides with the steps now to be described. 

2. With the head presenting and the placenta 
occupying only one side of the lower uterine 
segment (lateral or marginal placenta praevia), 
the descending head will act as the best plug 
to check the hemorrhage. 

Artificial rupture of the membranes will stimu- 
late the uterine contractions and force the head 
more securely against the loosened edge of plac- 
enta. One or two drops of pituitrin may be given 
to intensify the action of the uterus; 
dose of pituitrin is dangerous. Leave the rest 
to the natural forces; only if the head is low 
and the dilatation complete, may forceps be 
applied. 

3. If the breech presents, rupture the mem- 
branes and pull down a foot. 

4. If there is a central placenta praevia, 
podalic version is made according to the method 
of Braxton Hicks. The cervix must admit at 
least two fingers; if it is not wide enough, it is 
dilated manually until two fingers can be passed 


a larger 
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through. Do not hesitate to push your fingers 
through the overlying placental tissue and force 
the presenting head to one side, while the ex- 
ternal hand moves the breech towards the pelvic 
inlet. Then seize the knee or foot that comes 
within reach of the inner fingers and draw it 
into the vagina. The version is completed as 
soon as a foot appears in the vulva. Do not 
extract the child, but sling a long tape on the 
foot and apply steady but very gentle traction by 
means of a pint bottle filled with water—just 
enough to hold the breech in close contact with 
the bleeding surface. Leave the expulsion of 
the child to nature, and do not begin to extract 
the child until the buttocks appear at the vaginal 
outlet. If the child is dead, perforation of the 
after-coming head will facilitate matters. 

5. Usually, the placenta is expelled imme- 
diately after the child. If this does not happen, 
remove the placenta at once and pack the entire 
uterus firmly with sterile gauze bandages so as 
to insure good contraction and prevent further 
loss of blood. This done, give a hypodermic 
injection of ergot and put the patient to bed, 
apply hot water bags and start a saline or tap 
water proctoclysis. 

6. Remember that all manipulations about 
the cervix must be very gentle because of the 
friability of the tissues, and that a fatal sepsis 
may occur unless all examinations and applica- 
tions are done with the most careful antiseptic 
precautions. Do not pack the vagina unless 
the cervix is closed. If the cervix is opened 
and placental tissue exposed, vaginal tamponade 
is more harmful than efficient. If you decide 
to transport your patient to a hospital, tampon- 
It is 
far better to give the patient a hypodermic of 
morphin and to trust to luck. 


ade of the vagina will not be of any use. 


POST-PARTUM HEMORRHAGE 
It is impossible to estimate the frequency of 
this alarming complication with any degree of 
Statistics rather than 
overstate the percentage of post-partum hem- 
orrhage. In the Glasgow Maternity Hospital, 
for instance, it 


exactness, understate 


occurred once in every 126 
eases, and the death rate was 1 in 2,331 cases. 
That may not seem a very high death rate, 
but you must realize that in modern lying-in 
hospitals post-partum hemorrhage is much less 
frequent than in private practice where most 


January, 1923 


cases go unrecorded. One fact is certain that 
post-partum hemorrhage is far more frequent 
than need be; for, with the exception of the 
comparatively few instances where the uterus 
has been so enfeebled by a severe and pro- 
tracted Jabor that it is unable to contract vig- 
orously, the great majority of cases are caused 
by faulty management on the part of the ob- 
stetrician. That means that 
hemorrhage are preventable and 
that prophylactic treatment is as important, if 


most cases ol 


post-partum 


not more so, as curative treatment. 

Prophylactic Treatment. Under this heading 
the more common causes of post-partum hemor- 
rhage are enumerated and thereby the proper 
way of preventing this accident suggests itself. 

1. Deep cervical lacerations tearing into one 
or both uterine arteries can occur only if forceps 
or other obstetrical operations are performed be- 
fore the external os is fully dilated. Attention 
to the fundamental principle in obstetrics never 
tou operate until complete dilatation has taken 
place, will eliminate this source of post-partum 
bleeding. 

2. Precipitate forceps or breech extraction is 
apt to be followed by hemorrhage; hence, deliv- 
ery though speedy, should not be too rapid. 

3. After the birth of the child whether it be 
spontaneous or operative, give the placenta time 
to detach itself from the uterine walls. Noth- 
ing can be worse than trying to shorten the third 
stage of labor and depriving the tired uterus of 
the few minutes of rest it needs after the physical 
effort of the confinement. A moderate amount 
of bleeding from the vagina will indicate that 
the placenta is beginning to be loosened. Rub- 
bing the fundus at this time would only dis- 
turb the natural mechanism; the separation of 
the placenta thus unduly hastened might become 
imperfect, parts of placenta or membranes mighit 
remain attached to the uterine walls, and a 
hemorrhage be the result. Hence it is not only 
safe but absolutely necessary to wait for spon- 
taneous developments twenty to thirty minutes 
after the birth of the baby. It is not even de- 
sirable to keep a hand on the fundus. One can 
plainly see the fundus rise above the umbilicus, 
usually more to one side than in the center, 
when the placenta has been expelled into the 
vagina. bearing down on the part of the pa- 
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tient, aided by a very slight pressure from above, 
will then deliver the placenta safely and intact. 

!. Only if the uterus shows no signs of get- 
ting rid of the placenta after half an hour, may 
the Crédé method be employed; but it must be 
added that many careful men wait a consid- 
It is most essential that the 
('rédé method be carried out strictly according 


erably longer time. 


to the instructions found in every text-book of 
obstetrics. Never do a Crédé expression without 
first bringing on a contraction. Failure to ex- 
press the placenta in just the right way may re- 
sult in hemorrhage either from pieces of plac- 
ental tissue being left behind or from inversion 
of the uterus. 

5. Chloroform or ether given too long or too 
freely in labor tends to produce a profound re- 
laxation of the uterus with subsequent hemor- 
rhage. Chloroform is particularly objectionable. 
Use ether, but only in drops, and only at the 
beginning of contractions. 


6. A full bladder 
uterine contractions both before and after the 


may interfere with the 
birth of the child and eventually lead to hem- 
orrhage. If necessary, catheterize with all asep- 
tie precaution. 

?. After the expulsion of the placenta, give as 
a matter of routine ergot by hypodermic injec- 
tion, or if the patient is conscious, by mouth 
provided the placenta, on careful inspection, is 
found intact. 

8. After labor when the patient is back in 
the 
some one else do it, lest a delayed atony of the 
Do not 
on a binder or a roll of towel to relieve you of 


bed, watch fundus for one hour or have 


uterus give rise to a hemorrhage. rely 
this very necessary act of supervision. 


Curative Treatment. If confronted with a 
post-partum hemorrhage the practitioner must 
While he is 
trying to make up his mind what course to pur- 


The 


bleeding comes either from the torn cervix or 


act without a moment’s hesitation. 


sue, the patient’s life may be ebbing away. 


the uterus. The question is quickly decided. In 


the former case the uterus is well contracted, 
in the latter, the fundus is soft, relaxed, enlarged. 
Hence the following rules: 

1. In hemorrhage from the cervix, push the 
uterus hard down until the anterior lip appears 
in the vulva. Apply a tenaculum to this lip 
and pull down steadily but gently. The posterior 
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lip may then appear and is caught in the same 
way. If however, it remains way back in the 
vagina, the tenaculum must be placed in the 
posterior lip by the sense of touch. As soon as 
the tenacula are in place, you are master of 
the situation, for a steady pull on the instru- 
ments will stop the bleeding at once. You may 
attach a weight to the tenacula and leave them 
i place for 24 hours, but it is much better to 
suture the tear at once. As any operative <e- 
livery is apt to lead to lacerations, the thought- 
ful physician will not apply forceps unless he 
has everything ready for immediate repair. 

2. If the bleeding comes from the relaxed 
uterus, grasp the fundus through the abdominal 
walls and massage it energetically until it con- 
tracts and expels the blood clots or other mate- 
While 


massaging the fundus, inject an ampoule of 


rial which may be the cause of the atony. 


pituitrin into the deltoid or gluteal muscle and 
follow this up with a hypodermic injection of 
one ampoule of ergot aseptic, ernutin, or other 
ergot preparation. Always keep a sterilized hy- 


podermic syringe on hand when attending a 
case in labor. 
3. While bend the 


body of the uterus sharply forward towards the 


massaging the fundus, 
symphysis. This “external compression” between 
hand and pubic bone often suffices to check the 
bleeding and produce a strong contraction of 
the uterus. 

1. If this procedure fails, insert two fingers, 
or better still, the whole hand into the vagina 
and compress the uterus between two hands. 

5. If the bleeding persists and previous in- 
spection of the placenta has revealed its incom 
pleteness, the hand must be introduced into the 
uterine cavity, any remaining placental tissue 
removed, and the uterus massaged over the close: 
This 


manoeuver while very efficacious as far as check 


fist with the other hand on the abdomen. 


ing the hemorrhage is concerned, is very danger- 
cus because of the possibility of infection. It goe- 
without saving that any vaginal or intrauterine 
manipulation requires the most painstaking surg- 
ical cleanliness. It would be a poor satisfaction 
to stop a post-partum hemorrhage only to lose 
the patient a few days later from puerperal 
sepsis. 

6. A very hot intra-uterine douche of normal 
saline or a 14 lysol solution materially helps to 
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stimulate contractions, but in general practice 
either the necessary implements oy intelligent 
assistance are usually lacking. Therefore, as a 
last resort, intra-uterine packing is more readily 
accomplished. This again demands careful at- 
tention to asepsis. Unless you carry sterilized 
gauze packed in jars for this special purpose 
with you, the ordinary gauze roller bandages 
which are sold sterilized and wrapped in paper, 
are very serviceable. You need at least 15 yards, 
that is to say, 3 rolls which are tied to one an- 
other. Introduce them very systematically, first 
tightly into the uterine horns, then the upper 
part of the uterine cavity, finally the lower seg- 
Tie to this intra-uterine packing other 
roller bandages which fill the vagina completely. 


ment. 


7. Some of these procedures require a little 
time of preparation during which’ the patient 
might possibly bleed to death unless the aorta 
be compressed temporarily. This can be done 
hy any intelligent bystander who is instructed 
to push his fist between the recti down upon the 
abdominal aorta whose pulsations can plainly be 
felt, and to compress it against the spinal col- 
umn. This auxiliary method can be continued 
for five or ten minutes, and often the resulting 
anemia alone may cause a reflex contraction of 
the uterus. Its main object, however, is to gain 
time without injuring the patient’s chances. 

8. After successful treatment of the com- 
plication, guard against a return of the bleeding 
by placing an ice-bag or a piece of ice on the 
abdomen over the fundus. 

9. When the hemorrhage has been arrested, 
the patient may still be in grave danger from 
the excessive loss of blood. It is, therefore, 
imperative that the acute anemia be attended 
at once. Raise the foot end of the bed, remove 
the pillows under the head and apply heat ex- 
ternally. The patient should be made to drink 
large quantities of fluids as soon as the shock is 
lessened. Hot beef tea with plenty of salt is 
advantageous. In some cases, hot weak tea is 
hetter tolerated by the stomach. Rectal enemas 
of hot water, alone or combined with black coffee, 
the entire amount not to exceed 6 ounces, should 
Digalen (20 
minims), Caffein gr. 1, pituitrin, and ergot 
should be injected alternately every 2 hours, and 


be given every four to six hours. 


the injection of morphin, gr. 1/12 to 14, every 
4 hours will help to allay the dyspnea and rest- 
lessness of the exsanguinated patient. 


As soon as it can be procured, a hypoder- 
moclysis of saline solution should be given but 
care must be taken not to overload the weakened 
heart by too great an amount of fluid introduced 
into the circulation. When the acute stage is 
over, well-selected food and proper care will 
nurse the patient back to health. 

SUMMARY 

There is in all these rules nothing that is 
new or untried. Countless numbers of experi- 
enced men have worked them out for the sal- 
vation of their patients. In this paper, the 
various steps have merely been put in logical 
order so that the practitioner may find it easy 
to memorize them. On every ocean liner fire 
drills are practiced frequently so that in mo- 
ments of danger confusion and indecision may be 
averted and everybody may learn automatically 
as it were, to attend to his particular business 
without delay. In like systematic manner shoul: 
our actions be governed when we are sudden) 
confronted by any of the dangerous emergencies 
discussed in the foregoing. We shall then merit 
to the fullest the confidence of our patients in 
the hour of need. 

Metropolitan Building. 


CESAREAN SECTION UNDER LOCAL 
ANESTHESIA* 
EpMuND C. Roos, B. Sc.. M. D. 
DECATUR, ILL, 
Cesarean section under local anesthesia is not 
new, for the writer saw the operation performed 


this way six years ago at a famous gynecological 


clinic. Late text-books on operative obstetrics, 
in discussing Cesarean section, advice either gas- 
oxygen anesthesia or ether, and a good many of 
them do not even mention local anesthesia, to 
say nothing of naming it as the anesthetic of 
choice. This paper is written as a plea to mak 
novocaine the anesthetic of choice for Cesarea! 
section, and to make its use the rule instead of the 
exception for this operation. 

The use of local anesthesia should no longe! 
be confined to minor surgery, and to cases in 
which the patient apparently cannot undergo tl 
ordeal of taking a general anesthetic. Chloroform, 
ether, and gas, although they have been a great 
boon to surgery, have so many disadvantages, an 


*Read before Section on Surgery, Illinois State Medica! 
Society, Chicago, May 16, 1922 


January, 1923 


Jan 


thei 
to 1 
tha 
pop 
use 
is 

pla 
it § 





January, 1923 


their use is accompanied by so much discomfort 
to the patient, that it is not to be wondered at 
that local anesthesia is gaining so rapidly in 
popularity. Not only should local anesthesia be 
used in Cesarean section when a general anesthetic 
is contraindicated, as in eclampsia, nephritis, 
placenta previa with severe hemorrhage, etc., but 
it should be used in cases of contracted pelvis, 
obstructive tumors, etc., where the patient’s gen- 
«ral condition is excellent. 

The advantages of local anesthesia in Cesarean 
section are many. First of all, and the most im- 
portant advantage is that novocaine is the safest 
anesthetic we know of. Large amounts of a .5 
per cent or a .75 per cent solution of novocaine 
may be injected without producing toxic symp- 
toms. As much as sixteen ounces of a .75 per cent 
solution has been used in one infiltration, and 
still larger amounts may be used if necessary 
without any untoward effects. 
duces no circulatory, renal or pulmonary strain 
or complications. In pregnancy the kidneys, 
heart and other organs are already taxed, often 
to the limit, and are frequently diseased. Why 
tax them still more up to or above the breaking 
point by administering a general anesthetic when 
anesthesia can be obtained satisfactorily without 
increasing the burden of these organs ? 

Post-operative pneumonia after local anesthesia 
is an extremely rare condition. The pulse rate 
instead of being accelerated to 100 or over, re- 
mains at 80 after an abdominal section. 

Local anesthesia reduces the shock to both the 
mother and the baby. Its use necessitates greater 
care in handling the tissues, thereby reducing 
trauma and resulting shock, post-operative pain 
All unnecessary haste in performing 
the operation is eliminated. We know that undue 
“haste makes waste,” and the blame of some of 
our untoward results can be laid at the door oi 
“too much speed.” Recently an article appeared 
in one of the journals in which the author prided 
himself because of the fact that he had reached 
the stage in which he could do a Cesarean section 
from beginning to end in less than ten minutes. 
This speed may be desirable in certain cases when 
a general anesthetic is used, but entirely unneces- 
sary when using local. After the uterus is ex- 
posed, it may be incised and the child delivered 
in just as short a time under local as under gen- 
eral anesthesia. This is the only step of the oper- 
ition that needs to be hurried along. 


Novocaine pro- 


and ileus. 


If unneces- 


EDMUND C. ROOS 


sary haste is used from the time the abdominal 
incision is made until the final skin suture has 
been placed, the tissues are needlessly traum- 
atized, resulting in more or less shock, post-oper- 
ative pain and ileus. If it is shown that local 
anesthesia reduces shock in the mother, it is 
logical to believe that the shock to the infant is 
also decreased. As yet no toxic manifestations 
of the novocaine have been observed in the baby. 

Post-operative nausea and vomiting, a great 
source of discomfort to the patient, is usually en- 
tirely avoided. The absence of vomiting also 
eliminates the strain put on the abdominal in- 
cision with its resulting pain and danger of 
breaking the sutures. 

My associate, Dr. M. E. Rose,’ in a series of 
observations on the alkaline reserve of the blood 
in thirty-eight patients operated on under local 
anesthesia at the Farr Clinic, came to the con- 
clusion that the decrease in the alkaline reserve 
of the blood was less frequent and less in degree 
after novocaine than after ether anesthesia. This 
is a factor which perhaps has received too little 
attention by surgeons. It is a fact, which has 
been brought out by a number of investigators, 
that ether most always lowers the alkalinity of 
the blood, sometimes to the point of an acidosis, 
and this chemical change in the blood possibly ac- 
counts for some of the very unpleasant and dis- 
tressing post-operative symptoms. After a novo- 
caine anesthesia, as Rose’s work tends to show. 
there is a lesser tendency to the development of 
au acidosis, and this, of course, favors a more 
peaceful convalescence and ultimate recovery of 
the patient. 


If the patient is given a small dose of morphin 
and scopolamine an hour before the operation, 
and this dose perhaps repeated in a half hour, her 
memory sense will be deadened so that she will 
not remember even the trip to the operating room, 


or what occurred after she arrived there. After 
the patient is returned to bed, she will usually 
drop off into a natural sleep lasting from four to 
eight hours. To relieve dryness of the oral mem- 
branes and thirst, and to replenish the vascular 
system with fluid, the patient may be given im- 
mediately after operation an enteroclysis of three 
quarts of tap water at 100° F., to which four 
drachms of sodium bicarbonate have been added. 
Farr,? of Minneopolis, has devised a pneumati 


E.; Illinois Medical Journal, January, 1922 
F.; American Journal of Surgery, April, 1920 
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injector, automatic retractors, and other devices, 
and a special technic which have proven to be 
great adjuncts in promoting efficiency in the use 
of local anesthesia in major surgery. He has also 
suggested certain strategic methods while operat- 
ing which coincide with the demands of local 
anesthesia and the best interests of the patient. 

Technic of Operation. Cesarean section can be 
performed as easily and painlessly as can an in- 
guinal hernia under local anesthesia. A .75 per 
cent solution of novocaine in normal salt is used, 
to which four drops of a 1 to 1000 fresh adrenalin 
hydrochloride solution to the ounce of novocaine 
is added. If possible, the operation should be 
performed at an appointed time, a day or so prior 
to the onset of labor. When the operation can be 
performed at a fixed time, the patient should be 
prepared exactly as for an ordinary abdominal 
section. On the night before, after the patient 
has received a full bath, the abdomen should be 
shaved, disinfected, and covered with a sterile 
dressing. The bowels should be evacuated by an 
appropriate cathartic, and an enema given a few 
hours before she is put upon the table. The 
bladder should be catheterized just before the pa- 
tient goes to the operating room. I give two 
hypodermies before operation. The first one, 
consisting of 4g gr. of morphin and 1/100 gr. of 
scopolamine, is given one hour before operation. 
One-half hour before going to the operating room 
the second is given, consisting of 1/150 gr. of 
scopolamine. The small single dose of morphin 
will not cause asphyxiation of the child (blue 
baby). The patient reaches the operating room 
in a drowsy condition, but is entirely conscious, 
and will answer all questions intelligently. As 
little talking, noise, and disturbance as possible 
should prevail in the operating room. It is very 
important that the patient is made as comfortable 
as possible upon the operating table. 

In addition to the operator, two assistants are 
needed, and a competent person should be 
charged with the reception and care of the child, 
one who should know how to resuscitate it if 
necessary. 

The infiltration of novocaine is made carefully 
and slowly for a distance of 16 to 18 centimeters 
in the linea alba about two-thirds below and one- 
third above the umbilicus. A ten cc. Luer 
syriage with a 34-inch, 22-gauge needle is used. 
althcugh the pneumatic injector used by Farr 
greatly simplifies making the infiltration. About 
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four ounces of the novocaine solution is usually 
necessary for thorough infiltration, which requires 
from three to four minutes’ time. 

As the incision into the abdominal wall is 
made, a nurse gives the patient an ampule of 
ergotine intra-muscularly. Due to the adrenalin 
in the solution, there is practically no bleeding in 
the abdominal wall. The uterus is carefully and 
slowly delivered through the abdominal opening, 
if the old classical operation is performed. 
If this is hastily done, the patient will experience 
unnecessary pain. The edges of the abdominal 
incision are clamped together behind the uterus 
with towel clips, and sterile towels are placed 
behind and on each side of the uterus, to avoid 
wll possibility of contaminating the peritoneal! 
cavity. In many cases it is unnecessary to deliver 
the uterus through the abdominal incision. This 
is especially true when the cervical operation is 
performed. 

One assistant now grasps tightly the broad 
ligaments on either side of the uterus, which he 
holds until the uterus has been sutured to reduce 
to a minimum the loss of blood. The uterus is 
not sensitive to pain and need not be injected 
with novocaine. A longitudinal incision is made 
through the anterior surface of the uterus along 
its middle line 16 to 18 centimeters in length. 
‘The membranes are ruptured, and the child is 
seized by one foot and rapidly delivered. The 
cord is cut between two clamps, and the child 
nanded to the person in waiting for it. Imme- 
diately after the delivery of the child, the uterus 
contracts down, and the hemorrhage practically 
ceases. The placenta and membranes are peeled 
off, and removed by hand, care being taken not 
to leave any shreds of membrane behind. As soon 
as the placenta has been delivered, the nurse 
gives the patient an ampule of pituitrin sub- 
cutaneously. 

The uterus is sutured with three rows of 
sutures, all continuous. Interrupted sutures are 


not used because of the many knots which neces-" 


sarily have to be tied, and which may prove to 
he the source of trouble later on. The first two 
rows of sutures of chromic catgut include the 
muscularis, avoiding the decidua. The third row 
of plain catgut inverts the other two rows, and 
is taken through the sero-serous layers only. Any 
blood which may have escaped into the pelvic 
cavity is carefully sponged out and the abdom- 
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inal wound is closed in separate layers in the 
usual manner without drainage. 

The patient is put in the low Fowler’s position 
to facilitate drainage from the cervix. Occasion- 
ally when the operation is undertaken before the 
onset of labor, the cervix is so rigid as to prevent 


free drainage, and an accumulation of lochia in 

the uterine cavity results. In this case it may 

hecome necessary to dilate the cervix artificially. 
CONCLUSIONS 


1. Local anesthesia should be the anesthetic 
of choice for all cases of Cesarean section, in- 
stead of being reserved for cases in which a gen- 
eral anesthetic is contraindicated. 

2. ‘The interest of the patient should be the 
main consideration in the choice of an anesthetic. 

3. Novocaine is the safest anesthetic known at 
the present time. 

!. By using local instead of general anes- 
thesia the patient’s post-operative discomfort is 
greatly lessened, convalescence is shortened, and 
the tendency to complications reduced. 

5. With the proper equipment and technic, the 
time of the operation is not greatly increased. 

6. Cesarean section can be as easily and as 
painlessly done as a hernia operation under local 
anesthesia. 

134 West Prairie Avenue. 

DISCUSSION 

Dr. R. E. Farr, Minneapolis, Minn.: Dr. Roos has 
gone over the subject systematically and leaves not 
very much that one might add. I take issue with him 
in nothing and I can only try to accentuate some of 
the things he has said. 

My observation leads me to believe that local anes- 
thesia is rapidly replacing general anesthesia and is 
limited in major surgery only by the ability of the 
surgeon to use it effectively and successfully. That 
is my observation. Again, I believe men use local 
anesthesia as a matter of choice provided it can be 
used successfully. Otherwise, why, I ask you, would 
it be used in hernia operations as a matter of choice 
all over the country unless this is true? Because the 
hernia patient is usually about the best surgical risk 
in major surgery, and still men use local anesthesia in 
these hernia cases, not because it is necessary but 
because it is efficient. 

I agree with Dr. Roos that with proper technic a 
Cesarean section, with which I have had a rather 
limited experience, can be performed as painlessly 
and as successfully as can an inguinal hernia opera- 
tion. In the work upon the abdomen we are depend- 
ing largely upon infiltration and we believe in making 
that so thorough that we will destroy the reflexes of 
the abdominal wall and avoid the expulsive effort, 
which after all is the condition whith prevents sur- 
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gery under local anesthesia from being successful. 
When we fail in abdominal surgery, pain, vomiting 
and an expulsive effort through reflex action of the 
abdominal muscles are the cause. 

If the uterus is to be delivered, which is unusual, 
we use a long sponge, laying it beneath the uterus, 
letting the uterus come out, opening it and slipping 
the sponge behind the uterus. It sometimes acts as 
a constrictor or as a retractor. The expulsive effort 
should not be so marked as to necessitate holding the 
intestine within the abdomen. Spinal anesthesia is 
the only anesthesia except general that will allow 
this. With the cooperation of your patient under 
these conditions one has practically an autopsy opera- 
tion. The advantage of local in the extreme cases of 
Cesarean section it seems to me should be admitted 
by all, but unless we use it in a great many of the 
cases that are not so extreme we will be hurried and 
troubled in the extreme cases on account of lack of 
knowledge of the technic which we might gain by using 
it in the simple cases. 

Dr. E. P. Sloan, Bloomington: There are few 
points left to speak of because the essayist has covered 
the ground rather fully, especially the technique of 
the operation with local anesthesia. The two opera- 
tions in which local anesthesia worked very nicely 
are hernia and Cesarean section. They are about the 
easiest large operations to do under local anesthesia. 
I think many doctors have the wrong idea about the 
relative gravity of the Cesarean and other obstetrical 
operations until after they have performed one 
Cesarean. I am sure that most operators have had 
my experience and been surprised at the ease with 
which the operation is done. From what one usually 
hears of Cesarean section you would think it to be 
a very difficult operation always followed by ad- 
hesions, attended with great danger, and that a great 
deal of paraphernalia is necessary to do it. I have 
done Cesarean section out in the country under the 
most primitive conditions and many times I have been 
most certain that the patient would have infection, but 
she didn’t. They tell you about the danger of the 
leakage of the amniotic fluid into the peritoneal cavity, 
of opening the uterus down upon the placenta, and 
of a great many other dangers. I believe that all of 
these mistakes have occurred in my experience and 
yet the patient got along all right. I have opened 27 
abdomens on which Cesarean section had been pre- 
viously performed, and in not a single one had we 
found adhesions that amounted to anything. After 
hearing all my life about the danger from adhesions 
following this operation, this was one of the most 
striking features of these cases. 

I think every medical student and young doctor 
should know the truth about the advantage of Ce- 
sarean section. I am sure that any doctor with a 
young wife would prefer Cesarean section to a high 
forcep operation with laceration of the cervix, per- 
manent dilatation of the vagina and at least partial 
destruction of the perineum, when the Cesarean sec- 
tion can be as safely performed as they are now. 

Dr. Joseph B. De Lee, Chicago: We all agree that 
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if it were possible to «ae ill Cesarean sections 


unde! 


local anesthesia it would be by all means desirabk 
There are a great many points in the original paper 
which could form the subject of discussion; that i 
in the matter of his method of operating, but as | 
understand it this is really not the subject for dis- 
cussion. The subject is local anesthesia. To discuss 
all the points of the operation and the technic would 
lead us too far. I might mention one point, however, 
local 


Perhaps a few of you know that 


that is the use of anesthesia in low cervical 
Cesarean sections. 
doctors, 


| have been trying to get the surgeons, 


gynecologists (and obstetricians incidentally) to do 
the low cervical Cesarean section instead of the old 
classical Cesarean section, and we are beginning in 
the cities now to see some results. The reasons that 
led me to invite the doctors to do the low cervical 
Cesarean were the very ones which Dr. Sloan so slight 
I might say I take a diametricall, 
Sloan did not 


liscuss the original paper which was on anesthesia; 


ingly refers to. 


opposite position to Dr. Sloan. Dr. 


he devoted his argument to telling about the safety of 
that 
I believe that a certain part, 


Cesarean section. I deny Cesarean section i 
so safe as he indicates. 
how large I cannot say, of the high mortality o 
women in the United States—and the United States 
according to statistics of other countries of the civil 
ized world is fourteenth on the list of maternal mor 
to the frequent performance: 
There died in the city of Chi- 


twenty-one 


tality—is due in part 

of Cesarean section. 

1921, 
Now if it is impossible to infect 


cago last year, women following 


Cesarean section. 
these women, as the speaker has said, why did thes« 
women die: 


twenty-one They did not all die of 


eclampsia because 1 was present at the autopsy of 


some of them. To teach the young men entering 


practice that Cesarean section is so safe is to start 


a destruction of women. I personally know that the 
most careful and conscientious obstetricians have lost 
women from Cesarean section. 

As far as adhesions are concerned, I have seldom 
opened an abdomen after Cesarean section has beet 
performed where I have not found adhesions. As I 
said in the beginning, that is the only part I am going 
to discuss, 

My objections to local anesthesia in Cesarean sec- 
few. The patients object, how- 
We find it less useful than we would like. In 
women the 


tion are really very 
ever, 
nervous idea of an operation like that 
without anesthesia appalls them and even though they 
complain of very little pain, the nervous tension and 
defeat the 
This true of the 
We have found it practically impossible to 


excitement purposes for which we are 


striving. is particularly Russian 
Jewess. 
do a Cesarean section under local anesthesia on these 
A good stolid Bohemian or Pole or a highly 


cultured American woman who has learned to control 


women. 


her nerves is the best subject. 

We would like to use local anesthesia in many heart 
cases, but after using it in four or five I have come 
to the conclusion that the excitement and the strain 


of local anesthesia are often more dangerous to the 
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patient than a general anesthesia. In nephritic cases 
probably because the woman is so toxic that the tissues 
are benumbed, we have used it with success. How 
ever, we have found that the straining and vomitin 
are worse than during general anesthesia. 

I have done twelve Cesarean sections under loca! 
anesthesia, two of the low cervical variety. I do 
not insist upon local anesthesia though I try to get 
the women to let me use it. I begin sometimes six 
weeks before labor to educate them to the advantages 
anesthesia and to try to get their minds 
We had one case that developed pneumonia 
after local. It was not a bad pneumonia. I ‘must say 
we have had more pneumonias after general. If | 
could follow out Dr. Roos’ suggestions in all cases of 
Cesarean section I would certainly use local. Local 
cervical Ce- 


of local 


trained. 


anesthesia can also be used for the low 


sarean operation which I am trying to introduce. 


Doctor E. P. Sloan, Bloomington, Ill.: Perhaps | 
did not make myself clear in regard to fine surgical 
I did not refer particularly to the local 
apparatus. I wish to say that Doctor Farr has th 
most efficient local apparatus that I can conceive of, 


appliances. 


and I recommend it most highly to those who can 
procure it. I did mean to say that all of the facilities 
and assistance and appliances that are provided in an 
up-to-date hospital can be dispensed with and yet th 
The case that really requires 
country 


operation be a success. 
Cesarean section is sometimes out in the 
where you do not have all the facilities which you 
ought to have. But the operation can be performed 
even under such conditions quite successfully. 

Of course every man differs in regard to his idea 
seriousness of Any operation ‘s 


I tried to make a comparison between diff 


of the operation. 
serious. 
cult forceps operation, with its usual laceration of the 
cervix, vagina, pelvic ligaments, and perineum, with 
simple Cesarean section. I believe Cesarean 
under such safer a difficult 
forceps operation with the trauma that goes with 1. 

Dr. E. C. 
My paper was written as a plea to make local anes- 
thesia the anesthesia of choice for Cesarean section 

I want to thank Dr. Farr, Dr. Sloan and Dr. De Le 
and 


section 
conditions is far than 


Roos, Decatur (closing the <discussion) : 


for their very able complete discussion of 
subject. 

Dr. Sloan said that one did not need a complicated 
apparatus in making the infiltration of novocaint 
rhis is true, for all that one needs is a glass syringt 
and needle. However, if we have an injector at hand 
which helps us in our work, and which cuts down th 
time of administering the anesthetic, I think we ought 
to make use of it. 

I agree with Dr. De Lee very heartily that Cesarean 
section is a very serious operation, even though the 
technic of the operation is easy. The danger which 
the patient undergoes during Cesarean section, how- 
ever, makes it a serious operation, and therefore, | 
think that every opportunity should be taken to cut 
down the mortality rate. This we do when we us 


local instead of general anesthesia. 
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I was glad to hear of Dr. De Lee’s experience with 
local anesthesia in his low cervical operation. I have 
as yet not done the low cervical operation which he 
advocates, but I am very much interested in it. 


EXPERIENCES WITH NON-SURGICAL 
DRAINAGE OF THE GALL 
BLADDER* 

Jacos Meyer, M. §&., M. D. 

Physician Mt 


CHICAGO 


Associate Attending Sinai Hospital 


In the past three years the interest of the in- 


ternist and has been- attracted to a 
method intended as an aid in the diagnosis and 


a valuable therapeutic measure in gall bladder 


surgeon 


disease. 

Einborn? has shown that it was possible to 
collect bile from the common duct and from the 
liver by means of the duodenal tube. Meltzer® 
while working with magnesium salts, noted that 
magnesium sulphate in a 25 per cent solution, if 
applied to the duodenal mucosa without first 
passing over gastric mucosa, would cause a re- 
laxation of the tonus of the intestinal 
thereby relaxing the sphincter of the common 


wall, 


duct, and cause ejection of bile into the duo- 
denum. He offered the suggestion that magnes- 
ium sulphate administered through the duodena! 
tube, in cases of jaundice and biliary colic, may 
relax the sphincter of the common duct and per- 
mit the ejection of bile into the duodenum. 

Lyons® adopted the suggestion of Meltzer, and 
noted that he was not only able to obtain bile 
from the common duct, but that he was able to 
collect and distinguish the bile from the different 
parts of the biliary apparatus. Thus he described 
the light yellow bile first obtained as coming 
from the common duct and called it A bile. B, 
or gall bladder bile, is viscid syrupy golden yel 
low and varies in amount from 20-30 ce. and C 
hile is the light yellow, transparent-limpid com- 
ing from the hepatic ducts. In pathological con- 
ditions of the gall bladder the appearance and 
character of the bile are altered and it is by a 
stuly of the changes in bacteriology, cytology 
and chemistry that a more definite idea of the 
state of the gall bladder is obtained. 

Thus in inflammation of the ducts, the bile 
first obtained is described as more viscid, flaky 
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und mucus containing pus cells, epithelial, red 
blood cells and pathogenic bacteria. In cho- 
lecystitis, the gall bladder bile or B bile is 
described .as viscid, dark, molasses yellow, flaky 
mucus fluid, showing the presence of red cells, 
In 


choleithiasis similar findings are present. Lyons, 


pus cels, and desquammated epithelial cells. 


hasing his view on his findings in a large series 
of cases, advocated this method as a diagnostic 
measure in gall bladder diseases and also as a 
rational therapeutic measure. 

I wish to present my experiences with this 
method in a series of 22 cases in which I have 
made approximately 100 drainages. I am in- 
debted to Dr. Richter and Dr. Schrager for refer- 
ring eases for these studies. 

The method used is a slight modification of 
the technique of Lyons. The patient is in- 
structed to eat a light evening meal and to omit 
breakfast on the day of the test. The duodenal 
tube is then passed, the gastric residue removed 
Time is then 
for the tube to enter the duodenum 
which usually takes from one-half to two hours. 
The presence of the tube in the duodenum is 


and the gastric contents analyzed. 
allowed 


ascertained by aspiration of duodenal contents, 
which is a clear pearly grey fluid, alkaline in 
reaction. Bile may be found, and although some 
claim that this is not normal I have been sur- 
prised at its frequency. Having ascertained that 
the tube has entered the duodenum, either by 
analysis of the duodenal contents, or by fluoro- 
scopy or by obtaining a sensation of tugging on 
gently attempting to withdraw the tube, 30-50 
ee of a 25 per cent magnesium sulphate solution 
In- 
stead of 25 per cent solution, I have used a 33 
and 50 per cent solution. 
obtained in 


is injected into the duodenum via the tube. 


A response is usually 
five minutes; the magnesium sul- 
phate is reaspirated, stained with bile, and then 
the various samples are obtained as indicated. | 
have not attempted to “sterilize” the stomach or 
duodenum previous to installation of the salts. 
It seems to me that the mechanism of this phe- 
nomenon, is surely a physiological reflex—due to 
stimulation of the intestinal mucosa. The fewer 
stimuli introduced the greater the possibility of 
obtaining a definite reflex action. Further it 
does not seem logical to make interpretation of 
the bacteriology of biliary contents obtained in 


this fashion, because, T believe it is practicalls 
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impossible to render the stomach and duodenum 
free from bacteria in spite of all lavages and 
antiseptics. I have confined myself chiefly to a 
study 
1. of the gross appearance of the bile obtained 
and to its cytology as revealed by micro- 
scopic examinations ; 
to the factors and substances which will 
cause this flow of bile; 
to the diagnostic and therapeutic value of 
this method. 
In the course of these examinations, I have 
used in addition to magnesium sulphate, 2 per 
cent hydrochloric acid, water, peptone, atropine, 
the tube itself. 
lieve that these substances give rise to a similar 
However, it 
must be noted that the quickest and more last- 


My experiences lead me to be- 
response as obtained with MgSQ,. 


ing response is obtained with MgSO,4. A re- 
sponse is very readily obtained with atropine, 
Water, Hel, and peptone produce fairly good 
response, but the latter is open to objection as its 
pale yellow color interferes with recognition of 
The duodenal 


tube itself or rather the bulb is sufficient stimu- 


the gross character of the bile. 


lution to cause relaxation of the sphincter and 
thus drainage. It is important, therefore, to 
emphasize the lack of specificity of any particular 
substance. 

Analysis of Cases. 1 shall first present those 
cases which have been operated on, since they 
have served as a check on the results obtained. 
In 3 cases | was only able to obtain A bile and C 
bile, that is, bile, the characteristic of which re- 
sembles that coming from the common duct and 
from the hepatic duet—but none from the gall 
bladder. In all three instances the A bile was 
not clear, and contained many red and epithelial 
cells. 


ventured 


As no 
the 
duet. 


gall bladder bile was obtained, I 
of the 


case revealed 


diagnosis of obstruction 


cystic Operation in 
the gall 


stances stones in the evstic duct and in one 


one 


stones filling bladder and in two in- 
of these an obliterated cystic duct. In 
No. 4, ] the 


quence of bile as already described. 


case 
definite A. B. C. se 
This bile 


infection grossly 


obtained 


showed definite evidence of 


and microscopic and a diagnosis of cholecys- 


itis was made. Clinically this patient was an 


apparent case of early cholelithiases. Opera- 


tior! revealed stones in the cystic duct. In two 
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instances bile was obtained without any stimula- 
tion and as soon as the tube reached the duo- 
denum. All specimen obtained showed alteration 
grossly but normal sequence of different bile was 
obtained. The first time this occurred, I was in- 
clined to doubt the presence of any lesion in the 
gall bladder except a possible infection. 
tion revealed stones filling the gall bladder and 
a very dilated common duct. In the second case, 
when I obtained a similar result, there was no 
change in the size of the duct and only one large 
soft stone was found. In three (3) other cases 
which were operated on, drainage by the duo- 


Opera- 


denal method revealed in one instance: a definite 
A. B. C. sequence but there was gross and micro- 
scopic alteration of the A and B bile and diag- 
Operation re- 
vealed normal gall bladder and a chronic ap- 
pendix. In another case bile was obtained in 
normal A. B. C. sequence. No gross or micro- 
scopic alteration in bile was found. Cholecystitis 


nosis of cholesystitis was made. 


was diagnosed at operation and the gall bladder 
was removed. In the third case; in which one 
year previously a surgical drainage of the gall 
bladder had ben performed, bile obtained by the 
duodenal tube showed gross and microscopical 
change in A and B bile with pus, mucus, and 
epithelial cells. 
At operation a large thickened gall bladder with 


Cholecystitis was diagnosed. 
adhesions was removed. 

Cases drained hy duodenal method which were 
not operated on. The normal A. B. C. sequence 
with no definite changes in cytology were the re- 
sults obtained in six other cases in which a lesion 
In two of 


these gastric ulcer was final diagnosis: in two 


of the gall bladder was suspected. 


others, the gall bladder symptoms were referable 
to disturbances in the pelvis: in the remaining 
two cases no diagnosis was made. 
Cases treated by duodenal drainage. One case 
of catarrhal jaundice was drained by duodenal 
After three 


method on alternate days. such 


drainages patient was relieved of jaundice and 


A big 
woman with an emphysema and myocarditis who 
had had a cholecystotomy six months previously 


left the hospital in a period of ten days. 


returned complaining of gall bladder symptoms. 
The surgeon requested medical drainage, which 
was done four times on alternate days. The A. 
B. C. sequence was obtained ; the B bile was green. 
with large amount of mucus and epethelial cells 
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Relief was obtained following each drainage. In 
two cases in which cholecystectomy had been 
done a number of years ago, the patients com- 
plained of pyrosis, pain after eating and recur- 
rence of previous symptoms. In both cases A and 
C bile only were obtained. Relief was obtained 
for a short period following each drainage. A 
case of acute cholecystitis occurring in a patient 
during the puerperium. 
no definite action was obtained. 


Drainage was made but 
One case of cho- 
lelithiasis in a man past middle age with a bron- 
chial asthma and myocarditis. By medical drain- 
age of gall bladder, I have obtained A and C bile 
and only a very small amount, about 2 cc, of B 
bile which was very dirty green mucus in char- 
acter. He 
feels better after each drainage so that he is now 
using the tube, taking it himself once a week. 
He states that the attacks have diminished in 


Have drained this man four times. 


frequency. 
DISCUSSION 

In presenting these cases, one may at first be 
inclined to be rather optimistic as to the diag- 
nostic value of this method. I wish to empha- 
size, however, that this method is subject to error 
depending largely on the technique employed. 
For diagnostic purposes it is necessary to watch 
very carefully for the transition from A bile to 
B bile to C bile and to separate each at the proper 
time. This is difficult at times, particularly, if 
drainage is done by gravity instead of suction by 
means of a syringe (the latter method is not 
advisable inasmuch as there is danger of trauma- 
tizing the duodenal mucosa). Further the dif- 
ferences in cytology of the various specimens is 
so small that it is questionable whether it can 
be said that the pathology is limited to one por- 
tion of the biliary passages. It seems to me that 
if any differentiation can be made it must be on 
the gross characteristics of the bile. It is pos- 
sibly hoping for a little too much in the refine- 
ment of diagnosis. However, this method is a 
valuable means of confirming the diagnosis of 
gall bladder disease, particularly, in such in- 
stances where the clinical diagnosis is in doubt. 
It is true that the ordinary case of gall bladder 
disease is easily recognized clinically and yet, it 
is a surprising fact that the physical findings 
may be entirely absent. The history in gall blad- 
der disease is often the only guide and when this 
together with other laboratory tests are absent, 
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the clinician has had no other aid. This method, 
therefore, should be recognized as a valuable 
measure in confirming the diagnosis of gall blad- 
der disease. 

As a therapeutic measure this method has 
opened a new avenue in the treatment of gall 
bladder disease. The essential factors underlying 
gall bladder pathology are, stasis of bile, biliary 
concentration, and infection. Treatment, surgi- 
cal and medical, aims to eradicate these factors. 
Drainage by the duodenal tube offers a means of 
treating all factors at once without impairing 
the physiology of the tissues. Furthermore, this 
method offers a pharmacological as well as a 
physiological stimulus to the biliary secretion in 
the form of magnesium sulphate, water and pep- 
tone. The objections to this method, are purely 
of academic interest. It makes very little differ- 
ence what drug is introduced in the duodenum as 
long as that drug is capable of exciting the reflex 
action which will cause the sphincter to relax and 
the gall bladder to contract. Drainage once ac- 
complished, stasis of bile and infection is over- 
come. Therefore early and repeated medical 
drainage of the gall bladder is advocated. It 
should be employed particularly in the so-called 
eases of infective duodenitis and catarrhal in- 
flammation of the biliary passages. In those in- 
dividuals who present themselves complaining 
of vague gastric symptoms, or in those uncertain 
cases usually termed dyspepias and bilious states. 
In early cases of acute cholecystitis, and the 
cholecystitis of pregnancy, and in the biliary 
stasis which is said to follow pregnancy. Medi- 
cal drainage in such selected cases cannot only 
accomplish results of surgical drainage but will 


prevent future gall bladder disease. This method 


should also be used in those cases of cholecystec- 
tomy with recurrent symptoms and in those in- 
dividuals who present symptoms of gall blad- 
der disease but who are poor surgical risks because 


of a complicating myocarditis or pulmonary 
lesion. Summarizing very briefly, these experi- 
ences lead me to believe: 

1. That non-surgical drainage of the gall 
bladder is and should be used as an aid in the 
diagnosis of gall bladder disease but should not 
replace the clinical diagnosis. 

2. That its diagnostic value is greatest in in- 
fections of the gall bladder. 


9 


3. That the drug employed in non-surgical 
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drainage is only of material interest, in so far as 
it helps to stimulate a normal physiological re- 
flex. Further this reflex can be accomplished by 
the tube itself. 

4. That non-surgical drainage of the gall 
bladder should be used in the treatment of early 
cases of gall bladder stasis, cholecystitis, cho- 
langitis, catarrhal jaundice. Post operative 
cholecystitis and recurrent cases with gall blad- 
der symptoms after cholecystectomy and cases 
which are a poor surgical risk because of myo- 


carditis, emphysema or other pulmonary lesion. 
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REPORT OF A CASE OF SYPHILIS OF 
LUNGS, WITH REVIEW OF RE- 
PORTED CASES* 

A. Eapaut, M. D., 


ROCKFORD, ILL, 





Virchow’s' statement that “some patients die of 
so-called pulmonary tuberculosis for lack of anti- 
syphilitic treatment” seems not to have received 
the attention that it deserved. Within the past 
few years a considerable number of reports of 
cases have appeared in the medical journals and 
practically all of the writers have mentioned the 
importance of keeping in mind the possibility of 
syphilis in cases of chronic pulmonary disease 
when the bacillus of tuberculosis cannot be dem- 
onstrated after repeated attempts, particularly if 
there is a history of luetic infection, other evi- 
dences of the disease, or a positive Wassermann. 
If the prognosis is bad in untreated cases, the re- 
sults are excellent if antisyphilitic treatment is 
instituted early, particularly in uncomplicated 
cases. 

The following case has been under the obser- 
vation of Dr. T. A. 
myself during the past three years, and as there 


Johnson, Dr. Shipley and 


has been no return of the pulmonary trouble to 
the present time, the case is reported as one of 
pulmonary syphilis, although it is clearly evident 
that the ubiquitous bacillus of tuberculosis may 
be present, but if so the lesion must be inactive 
as no response was obtained to a tuberculin test 
and the sputum was negative to repeated exami 


nacions. 


*Kead before Section on Medicine 
Society, Chicago, May 16, 1922 


History: First seen August 25, 1919. Female; age 
29 years; white; married; occupation, housework. 

Family History: Father and mother, three sisters 
and one brother, living and well. No history of tuber- 
culosis, cancer, nervous diseases, or any other dis- 
eases. 

Past History: Had what was called inflammation 
of stomach when fourteen years old; had an illegiti- 
mate child about ten years ago. Had tonsils removed 
in April, 1918. Had a miscarriage in March, 1918, 
Influenza in November, 1918. Does not know if she 
has had syphilis or not. 

Present Illness: Frontal headaches and a feeling 
of feverishness have appeared at frequent periods 
lately. Since April, 1919, has coughed; has noticed 
that the desire to cough is more noticeable in the 
morning and when lying down. When in recumbent 
position on back has a peculiar wheeze in the throat. 
Has had night sweats the last four weeks. Pains in 
both sides of chest, although not severe, have been 
noticed for several weeks. Shortness of breath has 
been very marked since April, 1919. No expectora- 
tion of blood. 

Examination: Eyes, ear, nose and throat examina- 
tions reveal nothing of importance. Abdomen: liver 
and spleen not enlarged; no masses felt. Glands: 
no enlargements. Limbs and joints: not painful, no 
limitation in motion. Reflexes: normal knee jerks; 
no ankle clonus; negative Babinski. Skin: no erup- 
tions. Chest: heart slightly enlarged, P. M. I. 10 cm 
from mid-sternal line; no organic murmurs heard 
Pulse normal in rhythm, force and frequency. 

Lungs—Inspection: On deep inspiration lagging is 
noticed on left side; Litten’s sign is absent on left 
side, while present on right side. Palpation: Chest 
does not move as freely on left as right side. Normal 
vocal fremitus on right side, but is increased on upper 
part of left chest in back above scapula and to inner 
side of scapula, but absent at base. 

Percussion: Normal percussion note over right 
lung and over upper lobe of left lung in front. Im- 
paired percussion note over whole left lung in back, 
in axillary region, and over region of lower lobe in 
front. 

Auscultation: A few fine crepitant rales heard over 
upper left lobe in back and numerous crepitant rales 
heard over lower lobe in back and front. Bronchial 
breathing heard over small area to inner side of 
scapula at level of spine. 

Sputum negative for tubercle bacilli and elastic 
tissue. Blood Wassermann, four plus. 

X-ray: Shadows indicative of a pathological process 
present in left lower lobe. Slight cardiac enlarge- 
ment. Evidence of small quantity of fluid in left 
pleural cavity. A needle inserted in left side in back 
reveals the presence of a small quantity of clear serous 
fluid; 10 c.c. removed. The small quantity remaining 
was not aspirated. Miroscopic examination showed 
lymphocytes to be the predominant cells present. No 
causative organism could be found. 

This patient was given six injections of neo- 
arsphenamin followed by mercurial intramuscular in 
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jections. She improved markedly at end of first week 
after beginning of treatment, cough and pain dis- 
appeared. She gained in weight and after completion 
of injections the rales and fluid had vanished, but, 
feeling well, she failed to carry out the treatment 
outlined. She got along nicely until about fourteen 
months ago, when she had a severe attack of pain in 
the left side while at work, with symptoms of col- 
lapse. No lung disturbance that could explain her 
syncopal attack could be found. A markedly enlarged 
heart was demonstrated, and undoubtedly an acute 
dilatation had occurred. As she still had a positive 
Wassermann, she was given another course of neo- 
arsphenamin injections with good results. This is 
being followed by mercury and iodides. She is now 
feeling very well. 

This case is of especial interest because of the 
associated cardiac lesion which evidently is of a 
myocardial nature. It seems that the pulmonary 
artery and its branches are especially prone to 
sclerotic changes and at times a remarkable com- 
bination of symptoms, the most characteristic 
of which are myocardial insufficiency with hyper- 
trophy and dilatation of the right heart are pres- 
ent. Warthin® has pointed out the resemblance 
of this condition to Ayerza’s disease or cardiacos- 
negros. 

In an analysis of thirty-five reported cases the 
following points of interest were noted. Fourteen 
were females and twenty-one males; eighty per 
cent. were 35 years of age or over. Fifty-four 
per cent. recovered and forty-six died. This high 
death rate is explained in part by the fact that 
in several the diagnosis was made at the post- 
mortem; and others were suffering with com- 
plications as nephritis, and cardio-vascular in- 
volvements. In uncomplicated cases the results 
following anti-syphilitic treatment were excellent. 
The interval between the infection and appear- 
ance of pulmonary symptoms varied from one 
vear to twenty-five years, the majority stating 
that the infection took place ten years or more 
previously. 

Associated lesions or disorders having occurred 
previously in the history of the patient are bone 
lesions as tumors of the parital bone in one case 
and periostitis of fibula and tibia and miscar- 
riages in two cases; transient blindness in one 
ease, ulcer of pharynx and uvula each one; per- 
foration of soft or hard palate five cases ; perfora- 
tion of nasal septum two. Tumor of testicles, 
aneurism of the aorta, and gumma of lips are also 
mentioned. 

The lower lobes or middle lobe are the most 
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frequent sites of the pulmonary involvement with 
a predilection for the right side and as to the 
extent of the involvement there is every gradation 
from a small gummatous nodule to the involve- 
ment of a whole lung and part of the other lung; 
but the spirochetal infection is far more likely 
te be localized in one lung or lobe than is the 


tuberculous infection. In ten cases pleurisy was 


present and of these, four were accompanied by 


fluid. Chelmicki* states that pleurisy is the most 
common complication of pulmonary lues. Other 
complications mentioned are scoliosis, curvature 
of the spine, ascites, hypertrophy of heart, aneur- 
ism of aorta, purulent bronchitis, nephritis, ulcer 
of tonsils, osteitis of cranium and vicarious 
emphysema. In one case a blow to the chest 
seemed to precipitate the onset of pulmonary 
symptoms. 

Symptomatology: The difficulty of making a 
positive diagnosis of syphilis of the lung is well 
recognized. Strumpell* says no definite clinical 
description can be made. The ever-present 
tubercle bacillus renders it impossible to rule out 
of consideration a tuberculous process ; moreover, 
the syphilitic seems to be predisposed to tuber- 
culosis, as shown by Christian’s® experiment. He 
inoculated two guinea-pigs with blood of syphil- 
itics in the secondary stage, then injected them 
with tubercle bacilli, with the result that they 
died more quickly than the controls. Streffed has 
observed that the longer the interval after the 
chancre the milder the tuberculosis when it de- 
velops, but when tuberculosis is added to a recent 
syphilitic infection the course is usually rapid. 
However, as Stanley,° Chelmicki, Lisser’ and 
others have pointed out, there are certain signs 
end symptoms that, when present, justify the 
diagnosis of syphilis of the lung, or at least de- 
mand anti-luetic treatment as urgently as do 
certain symptoms and findings, treatment for 
tuberculosis, before the appearance of the tubercle 
bacillus in the sputum. 

These patients are usually around middle age 
and may give a history of having had a primary 
infection some years before. Many give a histor\ 
of dyspnea usually dating back for some period 
of time. So common is this history that it is 
really of some significance, particularly if it oc 
curs in a patient who does not present the appear- 
ance of being especially ill. This shortness of 
»reath may be present with or without exertion. 
At times it may partake of the character of an 
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asthmatic attack. Chelmicki states that in his 
opinion this is due to the narrowing of the larger 
and smaller bronchi as well as the alveoli. This 
may be a real stenosis or due to an increase of 
connective tissue or to enlarged glands. 

Cough, the result of a tracheal, laryngeal or 
bronchial irritation, usually occurs early and may 
be severe or slight, and at times spasmodic. The 
character of the sputum presents nothing of real 
significance aside from the presence of elastic tis- 
sue in case of tissue destruction. Tubercle bacilli 
are absent. A history of hemorrhage may be ob- 
tained, but this is not so likely to take place as in 
pulmonary tuberculosis. Another symptom may 
be loss in weight, but several reports speak of the 
remarkably healthy appearance of many of the 
patients considering the extent of the pulmonary 
lesion. Various reports indicate that a luetic 
lesion will not produce the same systemic results 
cr have the same toxic effects as a tuberculous 
lesion of the same extent. Possibly Fournier’s* 
observation may explain in part the difference 
in the early symptomatology of the two diseases. 
He states that mediastinal adenitis is almost 
always absent in early lues, but constant in tuber- 
culosis; as a result the reflex action of the pneu- 
mogastric is not excited and the usual sympto- 
matology of early tuberculosis is absent. The 
course is more slow and insidious than tuber- 
culosis, and considerable destruction of tissue may 
take place before symptoms develop. 

A systematic general examination is another 
improtant procedure to be observed. Small irreg- 
ular areas of alopecia, rigid pupils, nasal infec- 
tions, or lack of knee jerks are signs which the 
patient frequently does not know the existence 
of, but which the physician will detect. In cases 
of impaired hearing it is important to ascertain 
If the labyrinth is 
affected, it will lead at once to the suspicion that 
lues may be at the root of the trouble. In this 
connection Warthin’s statement is of interest, 
namely, that next to the heart and aorta, the testes 
are the most frequent site of infection. As far 
as the chest is concerned, lagging on the side 
involved, impaired expansion and the other signs 
of impaired function so frequently seen in a 
tuberculous condition will be found. A thorough 
inspection with the eye open for abnormalities 
will pay for itself abundantly. 

Palpation and percussion may help to reveal 
the site of the lesion. Statistics show that the 


ihe cause of the deafness. 
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majority of lesions in pulmonary syphilis are lo. 
cated at the base of the lung and are more likely 
to be unilateral. Several writers have found the 
iesion in the middle lobe. In a few cases it has 
heen found at the apices. However, any chronic 
case with negative sputum, with a definite lesion 
at the base of either lung, and particularly if the 
lung findings are unilateral, should be regarded 
with suspicion and further evidence of lues looked 
for. An impairment of the percussion note out 
of proportion to the ausculatory findings of 
fibrosis is of importance. 

As regards auscultation, Stanley mentions the 
progressive weakening of breath sounds as an 
important sign found in three of his cases. Bron- 
chial breathing and crepitant rales are found in 
pulmonary syphilis as well as in pulmonary 
tuberculosis. Chelmicki mentions _ bronchial 
breathing which may be mixed with fine and me- 
dium rales at times ringing in character. Just 
vs in tuberculosis, cavity formation, pleurisy with 
or without effusion, bronchiectasis, empyema and 
pneumothorax may take place. These conditions 
can be recognized by the usual methods. The 
most common complication, according to Chel- 
micki, is involvement of the pleura. This may 
take the form of a dry pleurisy or if wet, a serous, 
serofibinous or sero-purulent fluid may be present 
und later adhesions may form. Bronchiectasis 
is a condition which seems to be not at all infre- 
quent in syphilis and when we recollect the fre- 
quency of stenosis in lung lues, the occurrence 
of this condition is not all to be wondered at. 

The other complications of pulmonary tuber- 
culosis due to secondary invaders may be seen in 
pulmonary lues also. Frieburg and Schmor! have 
both described a spirachaete in the sputum, but 
in neither case was it similar to the spirochaeta 
pallida in all points of resemblance. As far as | 
know the spirochaeta pallida has not yet been 
found in the sputum of a case of pulmonary lues. 
Spirochaetes of a different type from that of 
syphilis have been described occurring in lung 
gangrene. The spirochaetes at times found in the 
buecal cavity also have to be taken into consider- 
ation and still another type of spirochaete de- 
scribed by Castallani has been found in cases of 
lung involvement. 

Enlargement of the liver and spleen may take 
place as a result of the syphilitic process, but this 
may also occur following other types of infection, 
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particularly suppurative processes, causing amy- 
loid changes. 

Diagnosis Absence of the bacillus of tuber- 
culosis after repeated examinations in a patient 
pulmonary should 


complaining of symptoms 


throw the physician on his guard. A consider- 
able number of parasites have been found to be 
the cause of disease processes in the lung, that 
should be kept in mind, particularly when the 
cosmopolitan nature of the population of this 
The recent 
report by Mason’ of a case of lung infection with 


country is taken into consideration. 


the spirochaeta bronchialis of Castellani occur- 
ring in this country is of importance. This case 
was of especial interest because of the associated 
empyema, with the presence of spirachaetes in 


the pus. Castellani has found this infection to 


be not at all uncommon in the Italian army and 
described a chronic form at times lasting for 
vears. 

Pulmonary actinomycosis, norcardiosis, sporo- 
thricosis, aspergillosis, blastomycosis and cocci- 
dioidal granuloma should all be kept in mind, 
particularly actinomycosis. Mendelson’ has re- 
cently published an article under the heading of 
His fig- 


ures from the city of Bankok, Siam, are most in- 


“Tropical Broncho-Pulmonary Mycosis.” 
teresting. Of 100 cases presenting themselves 
ut a hospital for treatment for tuberculosis, 5 per 
cent. proved to be mycotic, 23 per cent. sprro- 
chaete infections and the remainder were classi- 
fied as tuberculosis, although in only 10 per cent. 
could the tubercle bacillus be demonstrated. It 
would be interesting to see what the results would 
lic in different sections of our own country if a 
“\stematic search were made for the causes of 
chronic pulmonary disorders, employing not only 
Mendelson 
suggests that especially in the southern states it 


the microscope but cultural methods. 


might be possible to find many cases of broncho- 
pulmonary mycosis, 

\ few other pathological conditions have to be 
considered as echinoeoccus infection, amebiasis. 
pulmonary distomatosis, pneumokoniosis, primary 
tumors, and dermoid cysts. a 

Summarizing, it is seen that the different dis- 
ease processes just mentioned, with the exception 
of tumors, pneumokoniosis and echinococeus in- 
lection, can be diagnosed by the microscope or by 
cultural methods, and at times the microscope 
will settle the diagnosis in case of the echinococcus 
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cysts. In regard to the three exceptions, the 
x-ray will be of great help. Blood counts are not 
so reliable on account of the frequency of second- 
ary invaders; said a marked 


leucocytosis may be found present in a coccidi- 


however, ‘it is 
vidal infection. Eosinophilia may occur in cases 
of infection with animal parasites. 

A tuberculin test or a complement fixation test 
is of help in ruling out tuberculosis where the 
bacillus is not present in the sputum. Animal 
All of these 
infections, with the exception of blastomycosis 


inoculations will also be of help. 


coccidioidal, granuloma and pulmonary distoma- 
tosis, show a preference for the base of the lungs. 
The primary tumors favor the root of the lungs. 
In regard to the three exceptions, I have not been 
able to find enough data to make a definite state- 
ment as to the most frequent localization. 

With a positive Wassermann or a history of 
syphilitic infection, definite lung changes, par- 
ticularly at the base, a history of pulmonary dis- 
turbance over some period of time, negative 
sputum, dyspnea, and a disproportion between 
the extent of the lesions, and the general appear- 
ance of well being of the patient, a presumptive 
diagnosis of syphilis of the lung is justified if the 
other conditions mentioned can be ruled out. 
This is strengthened by finding manifestations 
of syphilis elsewhere in the body. 

CONCLUSIONS 

1. Syphilis of the lung is probably not as rare 
a: it is supposed to be. 

2. It should be considered a possibility in all 
cases of pulmonary involvement where the caus- 
ative agent cannot be demonstrated. 

3. This possibility will be greatly strengthi- 
ened by a positive Wassermann, a history of 
luetic infection, or the presence of syphilitic 
iesions elsewhere in the body. 

4. These patients should be 
syphilitic treatment, particularly as such excel- 


given anti- 
ient results are obtained in uncomplicated cases. 
5. The prevention of this condition consists in 
(a) The prevention of syphilis. This problem 
Osler! has discussed comprehensively. (b) 
Proper treatment of all cases of syphilis at the 
earliest possible date and keeping these patients 
under observation for some time after. 
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DISCUSSION 

Dr. Manly Shipley, Rockford: I saw this case 
about fourteen months ago, a few months after Dr. 
Egdahl saw her. You will remember he said she had 
not carried out the treatment he recommended. This 
was characteristic of this individual. At this time 
she gave a history of a sudden fainting spell while she 
was washing the windows. How long she had re- 
mained in this condition she could not tell, out ap- 
parently it was about fifteen minutes. She said that 
since Dr. Egdahl had been taking care of her she had 
been feeling fine. There was no cough, she had a 
good appetite, worked every day and slept well. The 
physical findings were rather startling. The heart 
was enormously enlarged; the cardial dullness ex- 
tended to 3 cm. from the mid-sternal line on the 
right to 5 cm. on the left, and the point of maximum 
impulse was about 10 cm. from the mid-sternal line. 
The heart sounds were booming. The sound was 
transmitted to the left axillary and left subscapular 
regions. The lungs were much the same as Dr. Eg- 
dahl found them. There was some retardation of ex- 
pansion in the left upper lobe; the right was ap- 
parently normal. There were subcrepitant rales in 
the left interscapular space and at the base, but not 
at the apex. The x-ray picture showed the heart 
enormously enlarged. It was one of the largest 
hearts I have ever seen and there was acute dilata- 
tion. She had a 4+-Wassermann reaction. The spu- 
tum was negative, as was the Von Pirquet. She re- 


ceived then intensive antisyphilitic treatment. She 
was kept in bed for about six weeks, first on mer- 
cury and potassium iodid, and then arsphenamin. Fol- 
lowing this the condition began to clear up. 


At the 
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end of six weeks the heart had gone down markedly 
in size, and I think would be similar to the appearance 
presented in the picture shown. Possibly a little less, 
The lungs cleared up; the rales disappeared, the pa- 
tient felt fine and so far as I know she has been 
going along very well. I have not seen her for a 
few months. 

One thing I wish to mention,—until recently it has 
been thought that lesions of the heart which wer 
unmistakably attributed to syphilis were gummata, 
which is absolutely untrue. We know that the place 
of predilection for syphilitic lesions in the heart jis 
the root of the aorta. Dr. Warthin, Brooks and 
others have done much work on syphilis of the heart 
and they have proved beyond doubt that it is possible 
to have invasion of the heart muscle. Out of forty- 
eight cases thirty-six showed involvement of the car- 
diac muscle. Out of fifty cases reported by Brooks, 
forty-four showed cardiac muscle involvement. 

The point I wish to bring out is that this woman 
had an involvement of the cardiac muscle and she got 
along very nicely until due to over-exercise, she got 
an acute dilatation of the heart. 

Dr. A. Egdahl, Rockford, (closing): I have noth- 
ing to add except that in cases of chronic pulmonary 
disease, when the bacillus of tuberculosis cannot be 
found a careful search should be made for other dis- 
ease producing organisms. The more often they are 
searched for the more frequently they will be found. 
[ have in mind a case of actinomycosis. The patient 
was a farmer’s boy who had been treated for pul- 
monary tuberculosis for several months. Pus was 
found in a pleural cavity and drainage was performed. 
The pus evacuated showed actinomycosis to be the 
causative agent. 


COMPLEMENT AND SYPHILIS, WITH 
SPECIAL REFERENCE TO THE BIO- 
LOGIC ACTION OF ARSPHENA- 
MINE AND MERCURY 


FERDINAND Herp, M. D. 
CHICAGO 


The clinical importance of complement and 
its profound influence upon the favorable or un- 
favorable course of infectious diseases is but little 
explored. This influence exists not only in acute 
microbic afflictions, as I have shown it to be th: 
case in diphtheria’, but it is all-important also in 
chronic diseases. Its study is highly interesting 
and most profitable from a clinical standpoint. 
This is true especially in syphilis. As we follow 
the complement during the progress of this pro- 
tean, diabolic scourge, stamping, as it does, its 
characteristic and unmistakable marks upon 
most of the clinical events occurring during this 
disease, we cannot but wonder at the ease wit! 
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which seemingly impenetrable clinical puzzles 
find their explanation—and at the flood of light 
that is thrown upon the darkness that still veils 
the details of the struggle of our body against 
the spirochetal infection. 

Relation of the Ferment to its Complement. 
However, before entering upon our chosen task, 
it seems indispensable to define once more the 
relative position in which the ferment stands in 
relation to its complement. Without a thorough 
knowledge of this relation the comprehension of 
the following explanations is impossible. But 
as this relative position has been expounded at 
length in previous papers*, *, we may dismiss the 
subject here by reiterating that the complement 
is to the ferment what the stick of dynamite is 
to the laborer who is bent upon blowing up 
stumps. As the laborer can blow up one stump 
after the other, if he has enough dynamite, so 
the same ferment can kill and disintegrate one 
microbe after the other, if it has enough comple- 
ment. But when the complement is all con- 
sumed, the ferment, though potentially just as 
capable as before, can no longer kill microbes or 
disintegrate their body substance, just as the 
laborer can no longer blow up stumps, when his 
dynamite is finished. 

The Three Immunity Equations. The killing 
of pathogenic microbes and the disintegration of 
their body substance or their poisonous split 
products into the ultimate non-poisonous frag- 
ments depends, thus, upon the co-operation of 
two factors: 1, the ferment; 2, the complement. 
Neither of the two can act alone, but both united 
constitute the most powerful and most rapid 
agency in existence to dispose of pathogenic mi- 
crobes. Health, sickness, or death is conditional 
upon their relative united strength when bal- 
anced against the infesting foe that grips the 
body during the course of an infectious disease. 
This balance is shown in the following three 
equations : 

Poisons vs. sufficiency of both antibodies and 
complement = no symptoms. 

Poisons vs. relative insufficiency of either anti- 
bodies, or complement, or both—=symptoms (loca! 
or constitutional). 

Poison vs. absolute insufficiency of either anti- 
bodies, or complement, or both=death (local or 
general), 

These three immunity equations are similar to 
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those presented in a former paper*, but they have 
here been changed so as to be applicable in all 
infectious diseases. They give the key to a ready 
and satisfactory explanation of most of those per- 
plexing phenomena of infection and immunity 
that today still remain a puzzle. Their applica- 
tion in the case of syphilis may serve as an 
example and lead the way to show how these 
equations may be used to penetrate also the 
mysteries of the puzzling phenomena occurring 
during the course of other infectious diseases, 
and to suggest the remedies to successfully meet 
the situation. 

The Poisons: Origin, Disposal and Character. 
The word “poisons” used in these equations must 
be taken in a broader sense and include also the 
hody substance of microbes, as it is the sub- 
stance from which the poisons are derived. These 
poisons are formed during the parenteral diges- 
tion of killed germs, while the body prepares 
them for excretion. They are removed and 
rendered harmless by being broken down, or dis- 
integrated, into simpler, non-poisonous fragments 
—and in no other way. The so-called “antitoxins” 
that are supposed to neutralize these poisons, do 
not exist®. I have shown this to be a fact, I be- 
lieve, conclusively. The disintegration is ac- 
complished by ferments in conjunction with 
their complement. There is no other agency 
known that can accomplish this end within the 
body. It is most important to remember these 
points, as many conclusions are based upon them. 

Furthermore, laboratory investigations have 
evolved the following facts: The unbroken mole- 
cule of bacterial protein is not poisonous. Nor 
are the end products of their digestion, the 
amino-acids, harmful. It is only a portion of 
their transient, intermediary fragments that does 
the mischief. Nor does the unbroken molecule 
of bacterial protein or the harmless end product, 
the amino-acid, absorb, or “fix,” complement. It 
is again the transient, intermediary split product 
that is characterized by its great avidity for this 
substance. 

Complement in the Primary Stage of Syphilis. 
Directly after infection the spirochetes begin to 
multiply rapidly and start on their journey to 
disseminate throughout the body. Louis Pearce 
and Wade H. Brown‘ found that in the rabbit 48 
hours after the inoculation of the scrotum the 
inguinal nodes contain active spirochetes. They 








were constantly present at that time, while at 
the side of inoculation nothing as yet was visible. 
In humans, enormous numbers have developed 
up to the time that the secondary symptoms 
spring into existence. These symptoms appear 
rather suddenly about the forty-fifth day after 
infection®. At the same time the Wassermann 
reaction becomes positive. Why this coincidence, 
and why the suddenness of the appearance of the 
syphilitic symptoms ? 

Elsewhere® I have shown that the specific 
symptoms of specific diseases, such as measles, 
smallpox and others, including syphilis, are 
caused by the poisonous intermediary split prod- 
ucts formed during the parenteral digestion of 
killed specific germs—in this instance of spi- 
rochetes. In the prodromal stage of infectious 
diseases, before the appearance of specific symp- 
toms, these poisonous split products exist only 
in a transitory condition and are broken down 
into non-poisonous fragments before inflamma- 
tory symptoms can develop. 

This is true also in the first, or primary, stage 
of syphilis. Unquestionably, large masses of 
spirochetes are killed and disintegrated as the 
body cells become sensitized progressively and 
the production of antibodies takes larger and 
larger proportions with the continued dissemina- 
tion of spirochetes. Under these circumstances, 
the lack of general specific symptoms and the 
still negative Wassermann reaction are possible 
only under the conditions given in the first equa- 
tion, namely, if a sufficiency of antibodies and 
complement is available. No bacterial protein 
or its poisonous split products can exist in the 
presence of this powerful combination without 
heing broken down immediately. But the ready 
supply of complement is limited. As the num- 
her of ferments grows and germs are killed in 
ever increasing numbers, the demand for com- 
plement mounts proportionately. Gradually, 
but unfailingly, there comes a time when this 
ready supply is exhausted. 
ferments, though 


At this moment, the 
potentially fully capable of 
further action, become arrested in their activity 
and leave their work unfinished. 


split products can no longer be disintegrated. 


The poisonous 


They now persist and exert their toxic influence. 
Those present within the tissues or the skin 
produce the well-known syphilitic lesions; those 
present in the blood turn the Wassermann re- 
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action positive. As the positive Wasserman re- 
action is characterized by the unsatisfied com- 
plement avidity of the syphilitic blood, it demon- 
strates scientifically the existing insufficiency of 
complement and furnishes definite proof of the 
correctness of the foregoing explanations. 

Complement in the Secondary Stage of Syph- 
i/is, Thus we see that the secondary stage of 
syphilis is ushered in by the exhaustion of ready 
complement, as characterized by the positive 
Wassermann reaction. It represents the condi- 
tions given in the second equation. The insuffi 
ciency of complement remains throughout this 
period. It is, however, only relative, because the 
tissues are able to come, in a measure, to the 
rescue and furnish at least a part of the necessary 
complement. In this way, some defensive action 
is effected. The total destruction of the involved 
tissues is forestalled and scar formation pre- 
vented. 

In some instances, especially in the later stages 
of this disease, another cause may arise which 
prevents the disintegration of the poisonous split 
products and the perpetuation of the symptoms. 
This cause is shown in the second equation to be 
an insufficiency of ferments, which usually co- 
exists with the of complement. 
This lack of ferments is readily distinguishable 
clinically from the lack of complement, as we 


insufficiency 


will see later, though the symptoms are the same. 

Complement in the Tertiary Stage of Syphilis. 
As the supply of complement furnished by the 
tissues is gradually diminished and begins to fail, 
syphilis enters its third, or gummatous, stage. 
This stage represents the conditions given in the 
third equation and is characterized bio-patholog- 
ically by a total insufficiency of either ferments. 
or complements, or both—and clinically by the 
destruction of tissues, or local death, with sear 
formation. Clinically, differentiation between 
lack of ferments and lack of complement ean 
also be made at the tertiary stage with the thera- 
peutic test. 

Biologic Action of Arsphenemine and Mercury. 
If .we give arsphenamine or mercury in the 
proper form and quantity, for instance, during 
the early secondary stage, we find that the spiro- 
chetes rapidly disappear from the lesions. Just 
how the spirochetes are killed and removed is not 
known. 


A killing of the parasite directly by th 
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remedy is now generally admitted to be impos- 
sible. The bactericidal power of arsphenamine is 
very feeble in the test tube, and mercury is 
destructive to spirochetes only in a concentration 
in which it is also destructive to the body. A 
direct action of the specific remedies upon the 
invader is, thus, excluded. Therefore, the as- 
sumption is made that the drugs are activated by 
some agency in the body. 

This agency is not known. However, in order 
to find it and to disclose the biologic action of 
arsphenamine and mercury the following consid- 
eration will be of service. If the remedies would 
simply kill the germs, we would find their dead 
hodies after the treatment at the lesions. This 
is not the case. The spirochetes disappear. 
Their disappearance must have been effected in 
the same way as Nature always and without 
exception effects the removal of dead microbes 
from the system: They are first digested and 
then the products of digestion are excreted. 
Therefore, the vanished spirochetes must have 
heen killed and disintegrated by the existing 
specific ferments. But we have seen above that 
the activity of these ferments is arrested at the 
beginning of the secondary stage for lack of com- 
plement. If they resume their activity and kill 
and disintegrate spirochetes upon the exhibition 
of arsphenamine or mercury, they must receive 
complement in the form of these specific reme- 
dies. In other words, arsphenamine and mer- 
cury act biologically as complement. The same 
is true of the tartrobismuthate of potassium and 
sodium recently discovered by the French. 

There is no reason to assume that the spi- 
rochetes must first be killed by the remedies 
before they can be disintegrated by the ferments. 
The same combination of ferment plus comple 
ment that digests the microbic protein also kills 
the microbe. Indeed, it is by far the most power- 
ful germ-killing agency in existence. While 
antiseptics take minutes or hours to kill, the fer- 
ment with its complement takes but seconds. Its 
action is unfailing and so fast that—to use the 
expression of Vaughan—the microbes are dis- 
solved “as sugar or salt in water.” 

The conclusion as to the biologic action of our 
specific remedies is supported by the following 
two laboratory experiments: 1. A concentrated 
solution of arsphenamine has only feeble bac- 
tericidal power in regard to spirochetes. If, 
however, a trace of liver substance is added, this 
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solution begins to kill spirochetes at a lively rate. 
The liver is known to be extremely rich on fer- 
ments. Gram for gram it contains a concentra- 
tion of ferments far greater than any other 
parenchymatous organ and many fold that dis- 
payed by the blood serum.” By adding it to a 
solution of arsphenamine, we add the ferments 
that enable the arsphenamine to act in its 
capacity as complement. 2. If we add a trace of 
a mercurial solution to a Wassermann positive 
blood, the Wassermann reaction becomes at once 
negative. This sudden change occurs because 
mercury satisfies the complement avidity of the 
spirochetal split products. Consequently, the 
complement of the guinea pig’s serum is no 
longer “fixed” when added to the mercurialized 
syphilitic blood and the Wassermann reaction is 
negative. 

Additional proof as to the action of our 
specific remedies in the capacity of complement 
is furnished by the fact that in the absence of 
ferments arsphenamine and mercury become de- 
void of specific action. This happens in those 
instances in which our specific remedies make no 
impression in spite of the presence of active 
syphilitic symptoms. Among these active syph- 
ilitic symptoms must be inchided also the perma- 
nently positive Wassermann reaction in the 
so-called “Wassermann-fast” cases. If in those 
cases measures are employed which are known to 
promote the production of antibodies or to in- 
erease their activity, splendid results can fre- 
quently be obtained, unobtainable in any other 
way. The insufficiency of ferments is due either 
to constitutional deficiencies or, more often, to 
overdosing or injudicious drugging. Many a 
patient owes his Wassermann-fastness to these 
latter causes. 

In concluding the proofs in support of the 
view that our specifics act as complement I wish 
to point to the clinical experience of many physi- 
cians who find that arsphenamine acts better 
when employed in small but often repeated doses 
than when used in large doses at longer intervals. 
The advantage of small but often repeated doses 
was emphasized recently at the congress of 
French dermatologists and syphilologists, at 
which the neurologists especially insisted upon 
this form of treatment as superior in older cases.* 
Considering our specifics acting as spirocheti- 
cides, this experience as to the greater efficiency 
of these weak concentrations seems incongruous, 








while it is thoroughly within the limits of rea- 
sonable expectations if we grant that our specifics 
act as complement. Laboratory experiments 
prove that with complement strong concentra- 
tions are not necessary to insure satisfactory 
with 
strong concentrations are essential 


action of the ferments, but antiseptic~ 


and indis 
pensable to insure efficiency. 

Different Mode of Action of Arsphenamine 
and Mercury. Though both acting as comple- 
ment, arsphenamine and mercury do not behave 
alike in the body and can, therefore, not substi- 
tute each other. Each has its own definite indi- 
cations. However, the difference of their action 
does not lie in their nature as complement. It 
is due to their peculiar chemical qualities that 
determine their solubility and the speed with 
which they are distributed by the blood stream. 
\ closer account of this difference is reserved for 
a later paper, when also the indications for the 
different remedies at our disposal shall find due 
consideration. 

Clinical Considerations. As the above concep- 
tions gain ascendency, many changes of the 
present management of our syphilitic patients 
will become imperative. It is difficult, however, 
to define now just what these changes will be. 
But 


earnest, immediate attention, namely, a change 


one change seems to require our most 
of attitude as to the indiscriminate and continu- 
ous repetition of antisyphilitie courses in the 
face of repeated failures. If we apply specifies. 
that is, complement intensively, judiciously and 
for a sufficient length of time without benefit in 
the presence of lesions or a permanently positive 
Wassermann, a careful analysis as to the cause or 
causes of our failures must first be made before 
proceeding further. If find 


that in the majority of instances the fault does 


we do so, we will 
not lie with the complement, but with the fer- 
ments. Keen observation taught physicians of 
former days to dispense with mereury under such 
conditions and to apply other therapeutic meas 


And if 


peutic measures” in 


we scrutinize these “other thera 
the light of present 


knowledge we find that all and every one of them 


ures, 


our 


stimulate the formation of antibodies or increase 
their activity. The seathing criticism with which 
Oettinger® flails the continued useless repetition 
of antisyhpilitie courses in cases in which results 
are wanting is fully justified and is good reading 


for all those who treat syphilis. If ferments are 
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lacking, mountains of complement in the form 
of specific remedies will do no good. 

The recognition that a lack of 
complement makes syphilis the formidable dis- 
ease it is today must, of necessity, turn our ef- 


Comment. 


forts to combat this scourge into new and dif 
ferent channels. Not stronger spirocheticidal 
remedies, but a less harmful complement is what 
is needed. This complement exists. It is present 
originally as a normal constituent of the bod) 
and is, therefore, perfectly harmless to the sys- 
tem, in great contrast to arsphenamine and mer- 
cury. If it were available in sufficient quantity, 
syphilis would be a self-limiting disease, such as 
If we can 
find it, the treatment of syphilis in all its stages 
hecomes an easy task and the prospects to eradi- 
The difficulties 
to find this complement are not insurmountable. 


measles, smallpox and scarlet fever. 


cate this scourge loom brightly. 


There is every reason to believe that we can suc- 
cessfully cope with them. 
CONCLUSIONS 

i. The primary stage of syphilis is charac- 
terized by a sufficiency of ferments and comple- 
ment and a negative Wassermann reaction. It 
represents the conditions as given in the first 
immunity equation. 


» 


2. The secondary stage of syphilis and the 
positive Wassermann reaction are ushered in by 
the exhaustion of the ready supply of comple- 
ment. It is characterized by a relative insuffi- 
ciency of ferments, or complement, or both and 
represents the conditions as given in the second 
immunity equation. 


” 


3. The tertiary stage of syphilis is charac- 
terized by a total insufficiency of complement. 
It represents the conditions as given in the third 
immunity equation. 


!. Arsphenamine and mercury act biologic- 
ally as complement. 


5. The lack of complement makes syphilis 
the formidable disease it is today. 

6. Not stronger spirocheticides, but a less 
harmful complement is what we need to combat 
syphilis. 
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BENIGN NEOPLASMS OF THE LARYNA* 
Joun A, Cavanavan, M. D., 
CHICAGO 


The subject of neoplasms of the larynx may 
be divided into two classes: benign and malig- 
nant. I will confine my discussion to the class 
of laryngeal growths that are considered benign. 
When I say benign, I mean in a clinical as well as 
a pathological sense. The principal clinical dif- 
ferentiation is that of non-recurrence ; yet laryn- 
geal papilloma exist in which the growths, though 
truly benign, do recur. 

sefore dealing with each type of neoplasm, | 
would like here to take up the methods of exami- 
nation that apply to all laryngeal disturbances. 
The examination of all laryngeal conditions can 
be carried out in two ways, indirect and direct. 
| am amazed at the number of cases that have 
fallen into my hands the past year, where care- 
ful and painstaking examinations were never 
made. Only a few weeks ago Dr. D. C. Orcutt 
of Chicago referred me a case an example of such 
neglect. 
and had been under the care of a very prominent 
man for most of that time, but not making any 


The man had been hoarse for two years 


headway, the doctor sent the patient to a laryn- 
cologist, who treated him for over a month by 
local applications, expecting to shrink up a 
growth, which he said would pop up between the 
vocal cords when the patient made an effort to 
speak. I could see no such growth in this man’s 
larynx, but a swelling and fixation of the ary- 
tenoid which clinically suggested malignancy and 
later proved to be. It was because of superficial 
examinations that I was prompted to write this 
paper. 

Horseness continuing over three weeks should 
have a careful laryngeal examination. All cases 
ver forty years of age which have hoarseness that 
does not yield to treatment should be held sus- 
picious of malignancy until otherwise proven. 


*Read before Section on Eye, Ear, Nose and Throat, Illinots 
State Medical Society, Chicago, May 18, 1922 
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Any condition which predisposes to laryngeal 
irritation should be cared for as it breeds malig- 
nancy. 

The indirect method seems to have fallen by 
the wayside, especially in the minds of the 
younger men. ‘They seem to harbor the idea that 
al! laryngeal examinations must be by direct 
laryngoscopy. This is a grave error and should 
be corrected. The indirect method is simpler and 
easier for both the doctor and the patient. This 
methods, as all others, requires skill and must 
be practiced patiently. I have spent many hours 
practicing this method through the wide neck of 
a bottle which is hidden and removing various 
foreign bodies with a MacKenzie laryngeal for- 
ceps. Dr. Killian, the originator of the suspen- 
sion apparatus, stated that the indirect method 
was not to be entirely supplanted by the direct 
method. When the epiglottis hangs over the 
larynx the epiglottis is easily moved forward and 
cut of the way by using my new epiglottis anchor, 
which can be applied readily after the application 
of a little local anesthetic. This instrument can 
also be used in the surgical removal of various 
formations in this field, especially when located 
at the anterior commissure. 

The direct methods, suspension and spatula, 
lave their use especially in examination of chil- 
dren. ‘To my idea the spatula is preferable in 
children because anesthesia is not necessary. 

A good light is needed in all examinations. 
General relaxation must be had in all suspension 
cases for careful inspection of the parts; this can 
sometimes be obtained by cocain and scopolamin 
morphin, I prefer ether for suspension. Dr. 
Chevalier Jackson states that there is no case in 
which direct-laryngoscopy cannot be done to ex- 
pose the larynx except in an ankylosed jaw. Sus- 
pension laryngoscopy is not applicable in al! 
cases. 

I will now discuss the various types of neo- 
plasm. 

Papilloma is an epithelial projection on the 
surface of the laryngeal mucosa growing from a 
base of epithelial proliferation. It is the most 
common of all the laryngeal growths. 

The cause of papillomata is unknown, but they 
must be due to some form of irritation. They are 
most often found in the male and at all ages. 
Dr. Chevalier Jackson reports congenital cases. 
These tumors are usually located on the vocal 
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cords, ventricular bands and parts below the 
cords, but may be found almost any place; they 
may be single or multiple and vary in size from 
a millet seed to a pigeon egg. ‘They are usually 
cauliflower in appearance, whitish, pink or red, 
depending on amount of irritation. 
ulcerate or invade the structures they spring from. 


They do noi 


They sometimes disappear spontaneously and 
may return after removal. 


‘The symptoms will be variable, depending upon 


the size and location of the growths. Hoarseness, 
respiratory impairment, cyanosis, aphonia and 
croupy coughs may be present. Sir St. Clair 
Thompson reports cases discovered by accident, 
no subjective symptoms being present. 

Diagnosis should not be difficult after a thor- 
ough inspection of the larynx has been made. 
Microscopical sections should be made, especiall) 
in adults. 

Treatment of papilloma will vary somewhat in 
the individual cases, but surgical removal is the 
rule. Medicinal agents locally and internally 
have been tried, with no benefit. Locally, alcohol 
applied in full strength as advocated by Dela- 
van; thuya and silver nitrate 3 per cent. have 
also been used. Internally arsenic, potassium 
iodide and other drugs have been used with no 
apparent results. 

Tracheotomy may be necessary, depending 
upon the symptoms present. If cyanosis and 
(iyspnea be present, tracheotomy is necessary and 
justifiable and one should not wait too long for 
this step. When the papilloma is large and more 
or less obstructing the passageway one should pro- 
ceed cautiously with the direct method and un- 
less the operator is especially skilled it will be 
safer for the patient, to precede with a trach- 
cotomy. Where tracheotomy has been done the 
operator has a greater feeling of assurance in 
removing masses by the laryngeal tube; for even 
though the tumor has been successfully removed 
an unexpected edema may occur. J. P. Clark, in 
his article, in Boston Medical and Surgical Jour- 
nal, 1905, was very emphatic in his statement re- 
garding the treatment of these cases by trach- 
eotomy and non-interference with the growth. We 
should not forget, however, that long-continued 
use of the tracheotomy tube may cause stenosis 
or collapse of the tracheal rings which is serious. 

Thyrotomy has been done in days gone by and 
I think they should be but memories; while many 
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writers report cures, yet the frequency of recur- 
rences and dangers to the voice, as well as prob- 
able stenosis should be enough to condemn it, 
especially with our improved technic today in 
reaching the laryngeal area. J. S. Davis prefers 
thvrotomy where growths extend well below vocal 
cords and interfere with respiration. Fulguration 
has been tried by Harmon Smith and he reports 
very favorably its application; yet I believe one 
must be very careful in its use, otherwise serious 
complications may arise. 

Radium has had its trial with pros and cons, 
and, like all new methods, must have its dis- 
appointments as well as its successes, for time 
alone can prove its usefulness. 

Radium cannot be used as a therapeutic agent 
successfully without a thorough knowledge of its 
physics. I believe this lack of knowledge is re- 
sponsible for the many mishaps in its application 
and do not believe it should be applied except 
by the assistance of one so skilled. The lack of 
knowledge in screening the various rays are re- 
sponsible for burns that are reported in litera- 
ture. Dr. C. G. Coakley reports case of latent 
burn from radium used six months previous. 

The use of x-ray treatment in this condition 
has been disappointing, but the new high voltage 
x-ray may prove beneficial. 

Of the cases I had, it was not necessary to do 
tracheotomy. Two of the cases which I cared for 
were in children and one an adult negro. One 
child had a single mass at the anterior commis- 
sure, the other a large single mass attached to the 
right cord subglottically and two small buds on 
the opposite cord. These were removed by sus- 
pending the children under ether anesthesia, the 
tumor masses grasped by a forceps and severed 
with the Lynch knife; the raw surface touched 
with grain alcohol and Comp. Tr. Benzoine. The 
two small buds I picked off with Jackson papil- 
loma forceps. It has been over two years since 
these were cared for with no recurrence. The 
adult case, the negro, was done by suspension, 
under scopolamin morphin injection and 10 per 
cent. cocoaine locally, the tumor mass being at- 
tached in the interarytenoid area, which made it 
easier of access. This was also removed by sharp 
Histologically, this proved to be a 
While visiting Dr. Jackson’s 
clinic last fall, I saw him remove papilloma in 
children by engaging the mass within the end 


dissection. 
papillofibroma. 
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of the tube, sever the growth from the under- 
lying tissue, suction being produced in a canal 
along the tube which would prevent the mass from 
dropping from the tube. This is probably all 
right in a master’s hands. 

Chevalier Jackson sums up his conclusions re- 
garding papilloma of the larynx as follows: 1, 
Multiple recurent papillomata constitute a benign 
self-limited disease; 2, those occasioned cases 
that recover after a single operation are examples 
of a short limit, or the operation has been done 
near the end of the time limit. The operator is 
apt to be misled into attributing a remarkable 
recovery to the particular method he happened to 
have used; 3, papillomata repullulate on the 
surface; they do not infiltrate; 4, after removal 
of papillomata, no matter how radically, repul- 
lvlations occur at the site of removal and new 
papillomata appear at new locations in the larynx, 
or even the pharynx, fauces, lips and anterior for 
nares; 5, even if you eviscerate the larynx your 
patient will get well no quicker than if you re- 
moved the growths superficially and evisceration 
will have irremiably ruined the voice; 6, the 
methods employed in cancer are utterly out of 
place in cases of papillomata in children, Cancer 
is an infiltrating disease with no limits except the 
life of the patient. Multiple recurrent papillo- 
mata of children constitute a benign self-limited 
disease, usually ending in recovery if asphyxia is 
prevented. Sears, tissue destruction, vocal ruin 
and radium burns are of no consequence in can- 
cer; they are diaster in papilloma; 7, the best 
method of cure of multiple laryngeal papillomata 
is obtained by scalping off the projecting parts 
of the growths without any attempt at removal of 
the base, repeating the procedure as often as re- 
pullulating buds apear. The removal requires 
hut a minute or two with the direct larvngoscope 
and proper forceps. 

Fibroma ranks second in frequency of benign 
Occurs at the 


growths. Its cause is unknown. 


age of from twenty to fifty years. Found most 


often on the upper surface of the middle or an- 


terior portion of the vocal cords. Usually they 
are single and sessile, but may be pedunculated. 
They are greyish, pink or dark red, smooth and 
round. Many vary in size from that of the head 
of a pin to a walnut. Symptoms vary as to size 
and location. Histologically they consist of 
fibrous connective tissue covered with epithelium ; 
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the centers may sometimes undergo softening, 
producing a cystic condition. 

The treatment is operative by indirect or direct 
technic. The two cases which I had were done 
under suspension. A woman 37 years old, 
cabaret singer, had been hoarse for eight months 
when I saw her and could not continue her work. 
1 found a small tumor the size of a pea at the 
anterior part of the left vocal cord with rather a 
small attachment. Under ether anesthesia | re- 
moved by sharp dissection. The Columbus 


laboratory reported the microscopic findings 


that of fibroma. This patient has since been 
singing for three years without and difficulty. 
The other case was a man 43 years old, 
a South Water street merchant, who became 
ioarse and finally could not call aloud as was 
Examination revealed a small tumor 
pedunculated the size of a shot attached at the 
middle third of the left vocal cord. This patient 
was given scopolamin-morphin hypodermically 
half hour before operation and cocaine 10 per 
cent. was applied just before suspending. The 


necessary. 


tumor was grasped with a tenaculum and re- 
moved by sharp dissection. The Columbus labora- 
tory reported fibroma. This patient is now back 
at work for over a vear and has had no further 
trouble. 

Cystomas are due to retention from obstruc- 
tion in the duct of a muciparous gland or a dis- 
tension of a lymphatic vessel and are rare. Usually 
they are single and spring most often from the 
epiglottis, but may be found on the ary-piglottic 
fold, ventricular bands and rarely attached to 
vocal cords. They may be broad based or pedun- 
culated, smooth surface, dilated vessels coursing 
over them and their color greyish, pink or red, 
depending on size and location. Symptoms will 
depend upon the position and the tumor may be 
present without producing symptoms, 

Treatment is the removal of the cystic wall and 
eauterization. Dr. W. Stuart Low advocates 
galvano-cautery puncture and claims that moving 
the point about in the gland causes disappear- 
ance without recurrence. A case sent me by Dr. 
Jno. R. Hoffman, a man 54 years old, was hoarse, 
had difficulty in swallowing and breathing, 
weight 250 pounds. Indirect examination re- 
vealed a pedunculated mass the size of a walnut 
almost obstructing the opening of the larynx, 
attached to the junction of the epiglottis and ary- 








epiglottic fuld. Diagnosis of cyst was made and 
removal decided. He was suspended. Cocaine 10 
per cent. and scopolamin and morphin admin- 
istered and the mass snared off; after that the 
larynx could be seen and appeared normal. The 
findings of the Columbus Laboratories were 
masses of epitheloid cells infiltrating subcutaneous 
tissue, epitheloid carcinoma. 

Lipoma of the larynx is exceeding rare, but few 
cases are reported, the etiology is vague, but Gold- 
stein thinks it may be due to one of three causes : 
1, Simple hyperplasia of encapsulated fat cells 
which Chirari has observed microscopically about 
the plane of the ventricle; 2, an invagination of 
the mesodermis tissue which develops into lipoma, 
and 3, a disturbance in the chemistry of the cells 
in Which fat is deposited. They are found in 
the ventricle of Morgagni ary-epiglottic fold, 
winus pyriformis; the size varies; it may be 
pedunculated or not, smooth surface, color yel 
lowish or pale pink, depending somewhat on the 
location. Symptoms will depend upon location. 
Diagnosis can only be made sure by microscopical 
examinations. Treatment is the removal by snare 
er sharp dissection, by the direct method or 
thy rotomy. 

Ciranulomata are not true neoplasms but must 
be dealt with as such in some cases, for they 
produce certain laryngeal symptoms, as in a case 
referred to me by Dr. H. B. Fuller. Man 25 
years of age, hoarseness for few months. In 
direct examination revealed subglottic tumor 
size of a navy bean below right vocal cord at jun 
tion of anterior one-third and posterior two-third. 
lt was pale and smooth. Patient was suspended 
under local anesthesia and tumor grasped with 
tenaculum and severed by sharp dissection. He 
has had no more trouble. Dr. Fuller saw him 
later and the patient was fine. 
nation by Dr. Hektone: No T. 


nancy, no syphilis, low grade infection of sub 


Special exami- 


B., no malig- 


mucosa as evidenced by few plasms and epitheloid 
cells. John N. McKenzie considered these tumors 
tubercular. 

Angiomas are very rare. Histologically they 
are divided into hemangioma and lymphangioma, 
usually sessile and single, are irregular in size, 
may appear on the vocal cords, ventricular bands, 
ary-epiglottic folds and sinus pyriformis, are 
thought to be congenital, dark bluish or reddish 


Felix Simon 


in color, may be found at any age. 
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reported a case wherein the clinical features were 
angioma. Upon removal found its appearanc 
was due to extravasation of blood and the growtl: 
was on the epithelioma. The symptoms will 
vary as to size and type of growths. Some cases 
With recur- 
rent hemorrhages one should make careful laryn- 


have repeated attacks of bleeding. 
geal examinations. Some cases never produce 
symptoms and are found at necropsy. Treatment 
of this class of tumors should be cautious and 
Radium has 
been used with very gratifying results and is best 


will depend upon the symptoms. 
applied by suspension laryngoscopy. If dyspnea 
is present, tracheotomy may be present. Fulgu- 
ration and electric cautery may be used, but 
care should be taken because of secondary bleed- 
ing. 

Myxomats are very rare, usually the size of a pin 
nead or pea, usually pedunculated and attached 
aiong the edge or surface of the cord. Dr. Jona- 
iian Wright showed a microscopic section in 
which there was no field that the predominating 
characteristic was not that of a myxoma. Treat- 
nent is surgical removal by direct or indirect 
method, the former being preferable unless con- 
traindicated. 

Adenomata make their appearance on ventricu- 
lar bands and wall of ventricle, are rare and are 
due to dilated glands. The ages of cases re- 
ported vary from 22 to 74 years. They are 
usually found in the male sex, are irregular in 
outline and are never found in infancy. Ac- 
cording to Wright and Smith, they should be 
viewed with suspicion as they often go on to 
malignancy. Diagnosis must be made by the 
Inicroscope. 

Chondromas, the cause is unknown, found 
mostly in males in fifth or sixth decade. Usual 
site is the cricoid, but’ may develop from any 
of the cartilages, seldom multiple. They are 
slow growing and size varies. Symptoms var) 
as to location and size; may interfere with res- 
May pro- 
Is firm and has a smooth 
surface. Diagnosis positive only by microscopical 


piration, phonation or swallowing. 
duce no symptoms. 


sections. _X-ray may show shadow, thereby being 
helpful. Treatment is surgical. Thyrotomy ma} 
he necessary, depending upon the location of th: 
tumor, otherwise removal may be done by suspen- 
sion. 

The case of chondroma which I saw in my 
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clinic was a man 46 years old; came complain- 

of a cough which he had for nearly two 
When bending his head forward he had 
difticulty in breathing; throwing his head back 


years. 


relieved him, no pain, no trouble in swallowing. 
¥xternal examination disclosed nothing. With 
uidirect laryngoscope, a tumor mass could be seen 
extending from the right side subglottically, about 
the size of a walnut, rather pale in appearance, 
the action of the cords apparently normal. Later 
| suspended him under local anesthesia, with 
cocaine 10 per cent and scopolamin-morphin. | 
was able to make a very careful examination and 
demonstrated the growth to about twenty-five 
students. It was firm, attached to the cricoid, 
Diagnosis of chon- 


resisted needle puncture. 


droma was made and appointment made to re- 
move it, but patient failed to return. I believe 
this could have been done under suspension and 
had planned accordingly. 
Singers’ nodules are small elevations which ap 
along the edge of the vocal cord about 
where the anterior third joins the posterior two- 
thirds. They vary in size from a pin head to a 
small pea and may be bilateral. Microscopical 
section show them to be made up mostly of 
thickened epithelium. Their etiology is thought 
te be improper use of the voice. Svmptoms are 
hoarseness, hacking cough and in singers inabil- 
liv to produce certain tones. Some hyperemia of 
Treatment : 
the treatment. 
Many advocate the use of the galvano-cautery, but 


the cord. Some claim the proper 


placement of voice is effective 


great care must be exercised. A case which I 
had was a fruit vender, an Italian who was un- 
Examination, indirect 
left 
cord at about the vocal process of the arytenoid, 


able to ery his wares. 


laryngoscope revealed a nodule on voca! 


the size of a kernel of wheat. which was removed 


under suspension laryngoscopy. He is once 


again able to shout to the house tops. 

In conclusion, I would like to impress upon 
the profession the necessity of careful larvngeal 
examinations, and to say that much remains to 


he done in this field of research. 
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Dr. Harry L. These cases that 
Dr. Cavanaugh presented of non-malignant growths 
are very interesting and bring to mind several cases h« 
has had recently. I wish to speak principally on the 
anesthesia, in these cases which is of interest to al! 
laryngologists, as they occur principally in adults. | 
have always been opposed to general anesthesia and 
formerly used mostly the cocaine mud, but recently 
using the synergistic anesthesia 0! 


we have _been 


Gwathmey which has been very successful. This is 


morphin sulphate, % gr. dissolved in 2 cc. of a 25% 
sol. of magnesium sulphate, three injections given 
half an hour apart, followed a little later by three 
ounces of ether and 2 drams of paraldehyde pet 
rectum. After two hours these patients are perfectl) 
asleep; you can make them understand by talking t 
them but they are asleep and this has given us excel 
lent The Doctor did not 
speak of recurrences, but these multiple papilloma of 
children usually recur. Lynch says that if you us 
a sharp, long knife and cut these cleanly that you are 
not likely to get recurrences, as you are when a 
blunt instrument is used and there is less trauma. | 
have been in the habit of cauterizing the base after 
removal and in some instances we have used radium 
You can place the radium while still in suspension, 
and even in children after a general anesthetic you 
can get the radium in place and I think we find less 
recurrences than in any other form. Dr. Lynch uses 
fulguration, but notwithstanding this they recur. | 
think the radium is best. One can use unscreened 
radium for twenty minutes to half an hour and get 
better results than by just leaving the growths alon 

Another point concerns tracheotomy as apart of the 
Most patients who come, have already had 
done, but if they have not you can 


results as an anesthetic. 


treatment. 
a tracheotomy 
suspend them and remove the growths and it is su 
prising how little reaction occurs. Last week I had 
a case of multiple papilloma with scarcely any breath 
ing space. I gave the patient synergistic anesthesia, 
suspended him, and removed the entire growth with 
practically no réaction. As Dr. Cavanaugh has stated. 
there is only one objection to suspension laryngosopy 
and that is where the growth is right at the anterior 
commissure, but in this I disagree. Often you will 
find a little piece of growth remaining and in several 
cases it has been necessary to use the indirect method 
to get the little piece just at the anterior commissure. 

Dr. Edwin McGinnis, Chicago: I wish to make 
points in reference to tumors of the 


two benign 
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larynx. First, operating with the indirect method with 
cocain anesthesia it is very often difficult to get com- 
plete anesthesia of the mucous membrane of the 
larynx, and as you put the biting forceps down di- 
rected by the mirror, you will find the patient has 
some sensation and squeezes the tissue down over 
the biting forceps. We have had two or three re- 
currences at the site where the larynx was squeezed 
against the instrument, so I agree with Dr. Cavanaugh 
that it is best to use a general anesthetic and get a 
complete view of the larynx. 

Second, we should cauterize the base of the tumors. 
Various methods are used. Dr. Pollock has used the 
actual cautery, and radium, and in the 
last six or eight cases I have seen I have used a strong 
silver nitrate solution. With the patient under an 
anesthetic you can use a silver nitrate bead on the end 
of a probe and get a much more kindly healing than 
if nothing of this sort is used at all. We use the 
silver nitrate to the base of the tumor after removing 
the growth as a routine measure. 

Dr. A. H. Andrews, I have found in 
these cases that the patients are very much more quiet 
and you can work on them much better if they have 
1/150 grain of scopolamin and from 1/6 to 1/4 mor- 
phin. It is surprising how much difference it makes in 
the ease with which one can operate. 

Dr. John A. Cavanaugh, 
is a large one and in the 


fulguration, 


Chicago: 


(closing): The subject 
time allotted difficult to 


bring out all the important points. The use of 
radium, as mentioned by Dr. Pollock, has its place 
particularly in certain type of tumor, the papilloma 


but should be 
Tracheotomy, 


or angioma, 
carefully. 


used very cautiously and 
as mentioned by Dr. Pollock, 
was discussed in the paper. 

As far as suspension is concerned, I realize that it 
is not possible to suspend all these cases. There will 
be times when the other procedures will have to be 
carried out. 

The cautery, as mentioned by Dr. McGinnis, 


should 


be carefully applied because of the danger of pro- 
ducing scar tissue around the vocal cords. 
Miike X-RAY TREATMENT OF 
THY ROTOXICOSIS* 
1. S. Trosrier, M. D., F. A. C. P., 
CHICAGO 
Thyrotoxicosis or toxie goiter is a very fre- 


quent ailment in this region, and, as in most all 
clinical manifestations are 


CAUSES, so serious that 
patients suffering with it come to physicians for 
relief, all of cases frequently and 
have some of them constantly under our observa- 
tion and treatment. 


us see these 


Roentgenotherapy has been used in the treat- 
ment of diseases of the thyroid gland for the past 


24 or 25 years, with increasing success as the 


“Read before Section on Medicine, 
Socrety, Chicago, May 18, 1922 
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methods and apparatus have 
quently the 
abundant. 


improved, conse- 
literature upon this subject is 

I shall discuss briefly the etiology, symptom- 
atology and diagnosis of thyrotoxicosis or toxic 
thyroid, but will endeavor to point out in a concise 
and brief manner a few good diagnostic points, 
and then take up reasons why I think the disease 
is best controlled by the application of the x-rays 
and why and how this method of therapy is ap- 
plied. 

The thyroid gland has been called the balance 
wheel of metabolism. 
properly, 
dividual, 


When it is functioning 
correct rate for the in- 
it so influences 


and at the 
the oxidation of food 
taken and absorbed into fuel, that all the fuel so 
produced is properly utilized to best advantage. 

If deranged, so as to be functioning too actively 
or too slow, we have the consequent too rapid or 
too slow oxidation of the fuel, with the resulting 
upset of balance of the economy of the body. 
Thus the person whose thyroid is working too 
actively, loses weight, while the one whose thyroid 
is subnormally active generally puts on weight. 

In addition to these effects, there are, of course, 
the other well known symptoms—which are the 
result of the poisoning of the heart and nerves by 
the excess of the secretion of the gland and the 
absorption of the thyrotoxin, the derangement of 
the sex apparatus, the digestive tract, etc., but the 
principal effect is as just indicated. 

What is of most importance to our study of this 
subject is that over active thyroid glands pro- 
duce hyper-thyroidism or thyrotoxicosis with its 
well-known syndrome of signs and symptoms and 
with which we are most particularly interested at 
this time. 

Classification. According to Plummer’s classi- 
fication there are two separate and distinct types 
of hyperthyroidism, each of which is due to a 
different pathological change in the thyroid gland. 

The diffuse hyperplastic type, which Plummer 
says is always associated with the classical ex- 
ophthalmic goiter and its symptoms, and the 
adenomatous type which, while it is produc tive of 
hyperthyroidism (or better hyperthyroxism, if I 
may be permitted to coin a new term) only, and 
which may be differentiated from the previously 
named (diffuse hyperplastic) type by the clinical 
findings. 


In both these types the basal metabolic rate is 
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increased, and, as will be later mentioned, both 
these types are affected beneficially by irradiation. 

Tests. By the application of certain measure- 
ments, a variety of standards or constants are 
being applied to medical science. We have a 
normal temperature, a normal pulse rate, norma! 
renal excretory rate, normal alkalinity, acidity 
and specific gravity of the various body fluids, 
normal number of ratio of blood cells, ete. a 

Recently there has been evolved a standard for 
the measurement of the basal metabolism rate. 
That is the test which represents the energy ex- 
change per hour and unit of surface area in an 
mdividual at as nearly as possible complete 
physiological rest (and without food) for a 
definite period. 

Like all other standards, there is a considerable 
range Which must be classified within the normal, 
but it has been determined that the basal metabol- 
ism rate is more constant than either the tempera- 
lure, pulse, or respiration, and consequently is a 
better and more accurate index of changed or 
deranged function. 

Of course the findings by this means must be 
correlated with clinical data to make them of 
marked value, but with this correlation and clin- 
wal as well as laboratory study, the more obscure 
and difficult cases of hyperthyroidism may be 
clearly discerned and diagnosed. 

Frazier and Adler (of the Univ. of Pa. Hos- 
pital, Phila.) in a discussion of basal metabolism 
in the Am. Journal of Med. Sci., July, 1921, say: 
“Our knowledge of the physiology and of the dis- 
eases of the thyroid gland is based prinaaril\ 
upon such studies.” “Studies in basal 
metabolism have been of the greatest scientific 
value and interest in experimental physiology 
and research medicine.” 

According to DuBois—the pioneer of meta- 
holimetry in this country—toxic goiter stands out 
par excellence as a disease of increased basal 
metabolism,’ and increased basal metabolism 
stands out as the chief symptom of hyperthyroid- 
ism. The basal metabolism rate is the best index 
that we have of the severity of this disease. 

The heat generating property of the thyroxin 
(the excessive secretion of which produces the 
thyrotoxicosis) has been definitely proven and 
the reduction of the thyroxin secretion by the x- 
rays has likewise been proven, so that the careful 
application of these proven facts goes a long ways 
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toward solving a problem over which our profes- 
sion has spent much time, labor and study. 

While the manipulation of the apparatus neces- 
sary to this test is comparatively simple, the test 
should be made by experienced persons and under 
the most favorable conditions possible to obtain. 

Epinephin Test. Among the simpler and more 
easily applied tests for hyperthyroidism may be 
mentioned the epinephin test of Goetsch, in which 
0.5 c.c. of a 1:1000 solution of epinephin is ad- 
ministered. 

A rise of systolic blood pressure of 10 or more 
(mm. of Hg) or a rise in pulse rate of 10 beats 
per minute, together with production (or in- 
crease) of tremor, sweating, vascular pulsation, 
palpitation of heart or nervousness, is an indi- 
cation of hyperthyroidism. 

The cause and nature of this reaction is not 
definitely known, but it is known that it is asso- 
ciated with an increase in the heat production, 
which runs parallel with the intensity and severity 
of the reaction. It is probably the result of a 
stimulation of the sympathetic nervous system. 

It must be said that a certain few psychoneurot- 
ics, Who show no tendency toward hyperthyroid- 
ism, give a positive reaction to this test, so that 
it should not be too highly credited, except in 
the borderline cases where slightness of the symp- 
toms are increased so as to bring out the more 
characteristic ones. , 

Alimentary Test. M. 
effort to determine what value may be attached 


Ford Morris made an 


to the alimentary hyperglycemia test in the diag- 
nosis of mild hyperthyroidism—particularly in 
the so-called borderline cases in which the clinical 
signs and symptoms are insufficient to justify a 
positive diagnosis and laboratory methods would 
be necessary to enable a decision to be made. 

Ten cases were studied in which a diagnosis 
could not be positively made without the basal 
metabolism estimation, which were strictly bor- 
Gerline cases clinically, and were proven by basa! 
metabolism tests to be mildly thyrotoxic. 

Three normal individuals were used as con- 
trols and were subjected to identical tests. 

The result of this series of tests seem to prove 
conclusively that the alimentary hyperglycemia 
test is of distinct value in the diagnosis of mild 
hyperthyroidism. 

Serum Fixation Test of Berkley. Wm. N. 
Berkeley, of New York, in two communications 








through the Medical Record m 1921 and 1922 
(1/28/22) states that: “the serum of patients 
with toxie thyroidism will, under certain cir- 
cumstances, bind compliment and that the test 
may prove of diagnostic value.” 

“The blood of 


tients who show symptoms of Basedow’s diseas 


He further states: some pa 
binds compliment in the presence of an antigen 
made from the normal thyroid glands of dogs or 
The 


specific thyroid substance which combines with 


vuinea pigs. reaction may be due to a 
un antibody in the blood of the patient.” 

Those of you who are interested may find a 
complete discussion of this subject in the Medical 
Record of Jan. 28, 1922. It is very interesting. 

Latent hyperthyroidism and hypothyroidism 
are relatively more common than is generally sup- 
} osed, but with the application of special diag- 
nostic tests—particularly the basal metabolism 
estimation—they may be readily diagnosed. 

What concerns us more than any one thing in 
this paper is, What is the best means of slowing 
down the action of these over-active, over-work 
ing thyroid glands? How can we best reduce the 
output of thyroxin to norma! for that particular 
individual ? 

Shall we administer drugs? Yes, by all means 
Trv all you ever heard of and some you never 
heard of. What will your results be? Will many 
of the patients vet well ? No! decidedly, no! 
Some may show improvement, but considerably 
less than 20 per cent. may be considered curabl 
by drug treatment alone, and many of these have 
relapses. 

Shall we recommend surgery? These patients 
their hearts are not 
good ; their pulse rate run from 120 to 180 per 
minute and is irregular, consequently we fear to 
recommend surgery. 

Besides, the patient does not want to be oper 


are not good surgical risks: 


ated upon unless there is a considerable margin 
of safety. Records of the best clinics show that 
a considerable number of the cases operated o 
ere not cured by the operation per se, and that 
there is a mortality of from 1 to 6 per cent. 
Crile of Cleveland—that master of 
surgery—in the Journal of the A. M. A., Oct. 22, 
1921, reported a mortality of 1 per cent.. and on 
Jan. 22, 1922, before the Chicago Medical So- 


ciety, he reported 1,869 operations on the thyroid 


thyroid 


gland. ineluding 1.069 for exophthalmic goiter 
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with 25 deaths (a mortality of 2.4 per cent.) and 
783 ligations with 6 deaths (a mortality of .73 
per cent.). 

At the Am. Congress on Internal Medicine at 
Rochester, Minn., last month, Pemberton re- 
ported that the operative mortality of Basedow’s 
disease at the Mayo Clinic is between 2 and 3 per 
cent., and that of toxic ademona was 1.5 per cent. 
- With these percentages—low as they are—and 
the knowledge of the bad surgical risks of our 
patients, we must consider the operative risk, 
especially when we know that fully 90 per cent. of 
ull cases properly treated by x-ray therapy are 
cured, and this without any operative risk what- 
ever, 

It has been stated that radiation treatment 
has caused the formation of adhesions between 
the thyroid gland and its capsule, but this is 
manifestly wrong and erroneous. There is noth- 
ing in the action of irradiation that can possibly 
liave this effect, and any such adhesions which 
might have been found in the cases mentioned 
were certainly due to thyroiditis or some other 
cause. I am dismissing this with these few words 
because, as I have just stated, there is nothing in 
the action of the x-rays that could possibly have 
this effect. 

So I contend, and have for the past ten years 
contended, that x-ray therapy is the treatment of 
choice for hyperthyroidism. 
for this are as follows: 


Briefy my reasons 


1. Because no harm can result and past results 
show that the method has cured many and 
relieved all others treated. 

2. There is no operative risk. 

+. There is no confinement to bed. (Crile, in 
the above-mentioned paper, reports an aver- 
age period of confinement in bed of 2514 
days in a recent series of 500 cases.) 

1. There is no fear of operation, neither by 
the patient, her family, friends or her phy- 
sician. 

5. There is greater likelihood of cure and 
less likelihood of recurrence, with the addi- 
tional assurance that we still have the same 
means and methods of treatment if recur- 
rence takes place. 

6. There is likelihood of earlier relief of the 
most urgent and pressing symptoms and 
of ultimate cure in a shorter time, conse- 
quently a shorter period of disability. 


January, 1923 
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;. ‘There is no scar on the neck. 

I made these claims, with a full knowledge of 
how seemingly revolutionary they were, several 
years ago, and up to this time have not had to 
retract any of them. 

The general medical profession are waking up 
to the efficiency of x-ray therapy in toxic goiter. 
Ford Morris, Jr. (in the Med. Record of Sept. 
11, 1920) said in part: “The x-ray is a most 
excellent agency for depressing the excessive se- 
eretion of the thyroid. Knox reminds us of 

ral precautions to be taken in giving x-ra\ 
treatments, such as careful estimation of dosage 
on each occasion, adequate filtration, the use of a 
penetrating ray and the use of secondary filters 
of leather, ete. The thymus should also be 
x-rayed each time.” 

When medical men of the standing of James 
Hi. Means of Boston, strongly recommend the use 
of x-ray in the treatment of toxic goiter we can 
rest assured that it is about the “last word.” 

How does x-ray therapy accomplish these seem- 
ingly marvelous results? How can the activity of 
the thyroid gland be so markedly affected ? 

To the initiated this is very simple. The x- 
rays have selective action upon glandular tissue 
and because of this selective action the thyroid 
gland is particularly susceptible to its effect. 

By lessening the activity of the glandular 
epithelium primarily and by causing a prolifera- 
tion of the ceils of the intima of the blood ves- 
sels and a consequent obliterative endarteritis in 
the gland, a more or less prompt reduction in the 
output of thyrotoxin is effected. By the primar) 
inhibitory effect upon the gland cells the activit) 
of the gland is immediately influenced and by 
the obliterative endarteritis a reduction in the 
amount of blood passing into aud through the 
gland is effected and atrophy begins. This effect 
is exactly like ligating some of the arteries with 
ut the undesirable complications. It is gradual, 
without systemic shock of any kind and is as sure 
risks. Less 


without the surgical 


blood is supplied to the gland and it slows down 


as ligation, 


‘its function, reduces the amount of thyrotoxin it 


produces and sends out into the circulation, and 
we have an early reduction of the thyrotoxicosis. 
Besides the action upon the blood vessels, there is, 
as before stated. a marked sedative action upon 
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the activity functioning gland cells, which is 
in a large measure the cause of the early effect 
of the treatment. 

This reduction of the thyroid activity is con- 
tinued until we have arrived at what seems to be 
the normal activity for that individual when the 
treatment is discontinued and the patient kept 
under observation by us and her family phy- 
sician. The basal metabolism test is used to 
check up the activity of the gland when desired. 

DaCosta, who was one of America’s leading 
master surgeons, reported that he had his Base- 
dow’s disease patients subjected to x-ray therap) 
before he operated on them, in order to lessen 
the vascularity and reduce the toxicity of the 
gland. The Mayos of Rochester do the same in 
toxic cases. If these eminent surgeons would 
permit the eradication to continue, they would 
10t need to operate on 10 per cent of these cases. 

James T’. well-known 


Case, a surgeon and 


radiologist and son-in-law of the surgeon-in- 
chief of the great Battle Creek Sanitarium, re- 
cently stated that no more operations for toxic 
goiter were done in their institution, all of them 
being treated by x-ray therapy. 

From our past experience we have found that 
i, requires from four to eight full dosage treat- 
ments to affect a cure. If the patient is ex 
tremely toxic, full dosage treatment cannot be 
administered at the beginning, but if not very 
toxic the treatments are administered in full 
dosage about every 21 days, and the patient is 
kept under the observation of the family physi- 
cian in the interval between treatments. 

In 1913, Halsted, in the Harvey lecture, stated 
that the thymus gland, acting either alone or in 
conjunction with the thyroid is responsible for 
many of the symptoms usually ascribed to the 
thyroid gland. 

In a recent “Discussion of the possible role 
of the thymus in Graves’ disease and myxedema” 
by G. A. 


S2V8: 


Friedman of New York, the essayist 


“the fact remains that the en- 


largement (of the thymus gland) is associated 


with Graves’ disease.” Author says: 

“It is the consensus of opinion at the 
present time that thymic tissue persists through- 
out life and never involutes completely in the 


full sense of the word. 


By this is meant that 
just as in the individual affected with Graves’ 


(disease, the thymic remnant leads to hyperplasia 
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and the thymic remnant of a myxedematous in- 
dividual becomes still further atrophied.” 

He further says that “it is highly probable 
that exopthalmos, which is one of the cardinal 
symptoms, is partly due to thymic hyperplasia. 

The statistical data of Albert Kocher showed 
that exophthalmos was present in 70 to 80 per 
cent. of the typical cases of hyperthyroidism. 
This percentage corresponds closely to the in- 
cidence of thymic hyperplasia in this disease. 

Rossle reports a series of 52 cases of hyperthy- 
with hyperplasia. MeCardi 
found 18 cases with thymie hyperplasia in 35 


reidism thymic 
cases of sudden death in hyperthyroidism. Matti 
found in the literature 183 cases of hyperthyroid- 
ism on which a post mortem had been made. In 


98 cases, or 73 per cent., hyperplastic thymus 
glands were found. The closeness of these figures 
to the percentage of the exophthalmos leads us 
to believe the possible role of the thymus in ecaus- 
ing exophthalmos, and this is rather strongly 
confirmed by the experiments of Bucher and 
Crotti, who independently experimentally pro- 
duced exophthalmos, tremor and tachyeardia in 
dogs by injecting thymus gland extracts into the 
peritoneal cavities of dogs.” (Medical Record. 


11-5-2 p. 


Because of 


S06). 
1913 
substantiated—for the 


Halsted’s statement in 
which was later amply 
past eight vears we have been administering x- 
ray treatments to the thymus area in all cases of 
Basedow’s disease. In a small series of cases the 


thvroid area only was treated and failure to 
secure the full effect resulted until the thymic 
region received treatment—after which cures re- 
sulted in all the cases experimented upon. 

It must not be understood that the damage to 
the heart can be repaired by x-ray treatment in 
these patients, but the process will stop where it 
is and medicine, hygiene, rest and other neces- 
sarv measures may and should be used to repair 
the damage as much as is possible. 

The nervous and gastro-intestinal disturbances 
disappear early in the treatment, the increase in 
size in the thyroid gland—if present—is usually 
decidedly reduced in a few treatments, and the 
exophthalmos, although usually the last to re- 
cede, is usually gone in a few months. 

The exact technique is not essentially a part 
discussion because it 


of this involves special 
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knowledge of radiology not a part of the regular 
medical curriculum. It would be superfluous 
and idle for me to discuss spark gap, kilovoltage, 
filtration, focal distance, ete., before a meeting 
of general practitioners. The technique will vary 
with the findings in each case and must van 
with the experience and training of the radi- 
ologist administering the treatment. 

In the treatment of this, as well as any other 
pathological condition, it must ever be borne in 
mind that any method of treatment or any thera- 
peutic agent which is potent enough to affect so 
great a change in the tissues, must, if not prop- 
erly handled, be as potential for harm as when 
properly handled it is for benefit. This is 
certainly true in regard to x-ray therapy. There- 
fore reputable physicians should not countenance 
the administration of x-ray treatments by nurses, 
This thera- 
peusis is as essentially important as is surgery; 
it is essentially important that the surgeon have 
the proper training and experience. That is con- 
ceded. Let me warn you that it is as essentially 
important that the x-ray therapist be one who 
has had the experience and training to properly 
sdminister treatment, as it is for the surgeon. 
Vhysicians must recognize that much more than 
a knowledge of how to throw the switches on an 


technicians, or other lay persons. 


\-ray apparatus is necessary in the proper treat- 
ment of any disease. The possession of appar- 
atus does not any more make a competent radio- 
therapist than the possession of a lot of glittering 
knives, retractors, ete., make a surgeon. A 
thorough knowledge of the rudiments of general 
medicine, with a good knowledge of pathology, 
physiology, anatomy, therapeutics, ete., are neces- 
sary before any person can properly administer 
anv sort of intelligent therapeusis, be it medical. 
surgical, or X-ray. 

Please remember that hyperthyroidism, thyro- 
toxicosis, or “hyperthyroxinism” may be present 
without exophthalmos, noticeable goiter _or 
marked nervous derangement. The patient may 
have a warm, moist skin with warm extremities 


and active capillary circulation. Various pres- 


sure and nervous reflexes are liable to be in- 


The in- 
dividual is liable to be alert, keen and vivacious. 
Mental and physical weakness after but slight 
activity is frequently observed, and morning 


creased and a slight tremor present. 
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albuminuria (due to lessened vasomotor tonus) 
is frequently observed. 

Summing up the arguments, I call your at- 
tention to the following: 

CONCLUSIONS 

1. Basal metabolism rate is more constant 
ihan either temperature, pulse or respiration and 
because of this, is a better and more trustworthy 
index of changed or deranged function. 

2. Toxic goiter stands out par excellence as 
a disease of increased basal metabolism, and vice 
versa, increased basal metabolism stands out as 
the chief symptom of hyperthyroxinism. 

3. Surgery is not to be recommended in the 
great majority of cases because it is more dang- 
erous to life and less likely to produce ultimate 
relief than is x-ray therapy. 

{, Enlarged or persistent thymus is a con- 
comitant and frequent occurrence in Basedow’s 
disease and no drugs are known which will affect 
this gland. Surgery only can remove it. X-rays 
will cause atrophy of the thymus gland without 
any risk, surely, safely and certainly. 

5. X-ray therapy because of its safety, ease 
of administration and freedom from all that the 
patients, their families and their physicians 
dread, is, and should be, the treatment of choice 
for toxie goiter of all types. 

DISCUSSION 

Dr. John E. Tuite, Rockford: I am encouraged 
by the optimistic attitude of the essayist about curing 
all of his cases of hyperthyroidism. I am sure if he 
succeeds, and I have no doubt that he does, it is due 
to his admirable technic. He has warned you that the 
possession of the apparatus does not make for suc- 
cess, but the use of it. He has emphasized the im- 
portance and the constancy of the basal metabolic rate. 
! am sure he would go further and say that its con- 
stancy will depend upon the technic, and here again it 
is just as essential to have the proper technic as to 
have the best instrument. I think far more important. 
He said that he would relieve the urgent symptoms 
in all cases of goiter. This was interesting because 
most of these old adenomatous cases come to us 
complaining, not of goiter, but of cardiac trouble. 
As he stated these patients were not necessarily con- 
fined to bed for the long period of time that goes 
with surgical treatment, I am wondering how soon 
he relieves his cardiac disturbances by allowing his 
patients to continue around. It would seem to me that 
coninement to bed, rest, and elimination would be of 
great importance if he expected to accomplish much. 
Most of these hyperfunctionating adenomatous goiters 
with late cardaic trouble are not good surgical risk, 
but by confining them to bed with complete rest they 
become much better risks than those of the Basedow 
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type. I wonder how soon he would begin the x-ray 
treatment and how much latitude he would allow 
these patients in being about. I am sure his paper 
is very interesting and if he can give us these re- 
sults, he is to be congratulated. James Means has 
reported satisfactory treatment of most goiters of the 
Basedow type with x-ray but I have not seen that 
he advocates it in the treatment of all goiters nor 
does he claim 100 per cent cure. If x-ray treatment 
offers better chances than surgery, it should be cau- 
tiously encouraged but it is my opinion that a large 
measure of the essayist success is due to the type of 
cases which he has been getting and, again I will say, 
to his excellent technic. 

Dr. R. L. French, Chicago: I told Dr. Trostler I 
would come here and discuss the paper if he was 
severely landed on. I can say that I agree with 
everything he has said. I have been treating these 
cases for six years with x-ray and radium and the 
effect of radium is practically identical with the x-ray. 
I think every case of thyrotoxicosis should be given 
the benefit of a course of radium or x-ray before the 
operation is advised, particularly the cases that come 
in with rapid pulse and symptoms that make it a 
dangerous case. I have not seen a case where radio- 
therapy has failed to reduce the basal metabolic rate. 
I am sure that Dr. Trostler did not mean to say that 
he allows the cases with high metabolic rate and bad 
heart to go back and forth from his office. These 
cases always receive standard medical treatment, rest 
in bed, and whatever else is advised by the doctor 
with whom we work. There are many cases of thyro- 
toxicosis which can be permitted to come back and 
forth to the office. I am sure this radiotherapy will 
incapacitate patients less than any other form of treat- 
ment known at present. 

I have treated just about as many post-operative 
cases of thyrotoxicosis as I have cases not operated 
on, showing that surgery does not always give the de- 
sired results. In many cases surgery relieves the 
symptoms, but we have a recurrence. I have treated 
several of these, two or three patients being doctor's 
wives, and two or three had not only had removal of 
the thyroid, but ligation and everything else. We do 
not get 100 per cent cures with radiation, but we can 
always give another series, whereas you cannot usc 
more surgery. The radiation treatment will be of 
considerable advantage in treating the thymus, which 
is probably always affected in thyrotoxicosis. 

I agree with everything Dr. Trostler said, having 
had experience with two or three hundred cases in 
the last few years. 

Dr. I. S. Trostler, Chicago, (closing): In regard 
to the heart, I said it must not be understood that 
the damage to the heart can be repaired by x-ray 
treatment, but the process is stopped where it is and 
medicine, hygiene, rest and other necessary measures 
may and should be used to repair the damage as much 
as possible. I think that is clear. I do not say that 
we have a panacea for toxic goiter. If the patient 
is in such bad condition that the heart is seriously 
impaired, of course she should be in bed. As Dr. 
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French just said, if you have a recurrence after radio- 
therapy you still have the same method of treatment. 
If you have used the knife are you going in and crip- 
ple the patient permanently? Certainly not. You are 
coming to the x-ray, so why not use it in the first 
place and get the good effects from the treatment 
per primam? 

25 E. Washington St. 





DISTURBANCES OF THE KNEE-JOINT* 
M. A. Bernstein, M. D., 
CHICAGO 


Sir Robert Jones, in an address' before the 
American College of Surgeons, which met in 
London in 1914, facetiously referred to the differ- 
ence in structure between the American and Eng- 
lish knee-joint. This reference was due to the 
scant literature of American surgeons on the sub 
ject of internal derangements of the knee. Ik 
went on to say, “I have been creditably informed 
that the anatomy of the (American) knee-joint 
differs but little from our own, and I am forced 


to conclude, either their cartilages are more se- 


curely placed than ours, or, which is most un 
likely that the condition is not as generally recog- 
nized as it should be.” I am of the opinion that 
should Sir Robert Jones read a paper before us at 
the present time the introduction would be some- 
what modified. The condition is more generall\ 
recognized in this country than it has been in the 
past. Henderson® is a prolific writer upon dis 
turbances of the knee-joint and our journals con- 
tain valuable contributions upon this subject. 

It must be admitted that disturbances of the 
knee-joint often give rise to great diagnostic dif- 
ficulties. This is commonly due to the absence of 
gross objective symptoms as well as to negative 
x-ray findings. The knee-joint is subject to a 
large number of disturbances which are based 
pon mechanical derangements, peculiar to that 
joint alone. These are dependent upon its an- 
atomical conformation. It is, therefore, neces- 
sary for one to familiarize himself with the 
anatomical, as well as with the possible path- 
ological conditions before attempting an explana- 
tion of a knee-joint disturbance. 

The knee-joint is the strongest joint in the 
body. It must be so for weight-bearing. “Special 
arrangements are provided for the mechanical 
“etention of the joint in the extended position, in 


*Read before Section on Surgery, Illinois State Medical 
Society, May, 1922, at Chicago. 
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view of the fact that the line of gravity falls ip 
front of the center of the articulation.” It js 
practically a hinge-joint, having no lateral mo. 
bility in the extended position, but to some de. 
gree when the joint is slightly flexed. This is 4 
very important finding in injury to the internal 
lateral ligament, as well as to the internal semi- 
lunar cartilage. During flexion a slight amount 
of rotation of the tibia takes place upon the 
femur, and also a certain amount of lateral mo- 
The bones entering into the formation of 
the joint are the condyles of the femur, the tibis 
and patella; these articulations are bound to- 
gether by strong ligaments and tendons upor 


tion. 


cartilage 


Int lat | e 


Fig. 1. Showing intimate relation of internal sem'- 
lunar cartilage to internal lateral ligament and_ the 
lack of this relation of the external semilunar cartilage 
to the external lateral ligament. Taken from Hender- 
son, 


which structures the stability of the joint depends.’ 


The bones entering into the formation of the 
joint have a large articulating surface. These. 
however, do not approximate over a wide area, 
since the articular surface of the femur does not 
come in contact with the tibia over a large sur- 
face in any position of the joint. This allows 2 
certain amount of sliding and rotation. The slid- 
ing of the bones upon one another is prevented by 
the crucial ligaments; the anterior prevents the 
tibia from sliding forward upon the femur, while 
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the posterior prevents backward mobility. The 
presence Of any of these movements is an im- 
it finding in rupture of these ligaments. 


portal 


[he anterior crucial ligament is tense when 
the knee is in extension and the posterior is 


tense When the knee is in flexion. Lateral mobil- 
ty of the joint is prevented by the lateral liga- 
ents, and aided by the semilunar cartilages. 
Each semilunar cartilage assists the opposite 
jteral ligament in preventing lateral mobility of 
the joint when it is fully extended. Of the two, 
the internal lateral ligament is of greater im- 
portance clinically because that ligament and its 
associated semilunar cartilage are most fre- 
quently disturbed. Jones* and Morrison® have 
ound the internal cartilage injured eight times 
of the external. In Henderson’s series,’ 


» one 


injury to the internal cartilage was even greater, 
The 


broader, 


being twenty times to one of the external. 
nternal lateral ligament is shorter, 
somewhat fan-shaped, and is fixed at one point to 
the internal semilunar cartilage, and blends very 
closely with the capsule of the joint. (Fig. 1.) It 
is attached to the outer side of the inner condyle 
of the femur by its broad edge, and tapers down- 
wards to be attached to the outer tuberosity of 
the tibia. ‘The external lateral ligament is a nar- 
row fibrous band, attached to the inner side of 
the outer condyle of the femur above, and passes 
through the split biceps tendon, to be inserted 
nto the head of the fibula. 


ts adjacent external semilunar cartilage by the 


It is separated from 
tendon of the popliteus muscle. The semilunar 
artilages are two crescentic disks lying in the 
ateral position of the knee-joint. They are fibro 
artilaginous bodies, the extremities of which are 
fibrous, while the centers are more cartilaginous. 
These cartilages fill in the gap produced by the 
ticulating surfaces of the femur and tibia in 
their lateral position. The internal cartilage is 
crescentic, thick at its convex border, and tapers 
to its internal border so that it is wedge-shaped. 
It is firmly attached to the capsule of the joint 
s well as to the internal lateral ligament at one 
oint at its periphery. Posteriorly it has a firm 

int of fixation to the tibial spine, while its an- 
terior cornu has a somewhat indefinite point of 
ittachment, the firmest, perhaps, being the trans- 
erse ligament which binds it to its fellow on the 
pposite side. It, therefore, does not get out of 
m’s way during the sudden strains placed 
pon it. The external semilunar cartilage is more 
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rounded. It, like the internal cartilage, is also 
wedge-shaped but has greater play since it is not 
attached laterally to the external ligament, and 
therefore has a greater range 6f motiou. The 
cartilages are firmly fixed on their posterior ex- 
tremities. The anterior horns, however, have a 
leose attachment and are therefore reinforced by 
the transverse ligament, which tends to bind the 
anterior extremities of both cartilages to one 
another. Pauzat® as well as Henderson* states 
that some fibers of the quadriceps are inserted 
low down on the inner side of the capsule of the 
knee joint. These prolongations might pull in 
such a manner as to disturb the normal con- 
tour of the fibro-cartilage, thus causing the 
anterior extremity to be caught between the 


hone ends on attempted extension. This view, 





lig. 2. Disturbances of the knee-joint, due to the 
patella. 

Fig. b. Fracture of patella shows wires inserted sub- 
cutaneously. 

Fig. a. Shows non-union with considerable separa- 


tion four months after. , 
Fig. c. Shows complete union after suturing soft 
structures by the open method. 


however, is contradicted by Tenney,* who claims 
that the tendency of these fibers is to pull 
the anterior the internal semilunar 
cartilage up out of harm’s way during attempted 


cornu of 
extension. I am inclined to believe that these 
fibers play an important role in the production 
of this derangement. This is especially true 
when one refers to the mode of production of 
these injuries. Injury to the semilunar cartilage 
results when the knee is partially flexed, the foot 
abducted and the tibia rotated outward. When 
the individual unexpectedly assumes the erect po- 
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sition, there is a sudden pull upon the quadriceps 
tendon and at the same time an extended position 
of the knee-joint is attempted. 
inward, rotating the femoral condyle and its ac- 


The body sways 


companying semilunar cartilage, while the tibial 


articulation remains still. The anterior cornu 
of the 


upward and jammed between the articulation of 


cartilage is thus pulled inward and 
the tibia and the inner condyle of the femur. 
This aceident occurred to two individuals riding 
in a street car, One Was a young woman who was 
a strap-hanger in a crowded car. The car came to 
a sudden stop, causing her body to sway sideways 
and rotating her femur inwards, while her foot 
was firmly fixed to the floor of the car. She 
felt a sudden pain on the inner side of her knee; 





hig. 3(a). Shows fairly good size spur on upper 
outer surface of patella. Patient experienced pain 
and discomfort in knee, particularly when kneeling 
Was unrecognized for many years 

lig. b. Iracture of patella. Patient experienced 
severe and sudden pain in outer side of knee after a 
stroke at golf. The knce did not lock but became 
distended and presented a limitation at extension and 
slight lateral mobility. Union of fracture resulted 
after four weeks of immobilization. 
‘he knee became locked and swollen and proved 
to be a torn internal lateral ligament and frac- 
tured internal cartilage. Another case was tliat 
of a painter who was standing upon a ladder. 
The ladder slipped and he tried to regain his bal- 
ance. His body swayed while his foot was ar- 
rested on the step of the ladder. He experienced 
a sharp pain on the inner side of the knee and 
fell to the ground. Numerous lockings with ef- 
fusions followed. At operation the anterior half 


of the internal cartilage was found torn. Mor- 
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rison is of the opinion that displacement of the 


The term (ea; 
instead of fracture should be used in describing 


cartilage is rare without fracture. 


this lesion, since it is the fibrous portion and not 
the cartilaginous which is separated. The torn 
cornu of the cartilage can be completely separated 
so that it may lie in any position of the cavity 
of the knee-joint, or it may be attached by means 
of a pedicle and dislodged from its normal posi- 
tion. In one case of my series, there was a clear 
lustory of a tear of the internal cartilage with re- 
peated lockings. The pain, however, was referred 
to the outer side of the knee. The x-ray showed 
a calcified semilunar cartilage placed loosely in 
the knee-joint. I was unable to tell where the 
cartilage was, and so had to resort to longitudinal 
splitting of the patella for its removal. 
Disturbances of the knee-joint can be classified 
into two general classes; first, those that arise 
from intrinsic causes, such as 1, ruptured lateral 
ligaments; 2, torn and displaced semilunar car- 
tilages; 3, 


‘osteochondromatosis; 4, synovial 


fringes: 5, foreign bedies; 6, exortosis; 7, tumor. 
‘Nhe second, those arising from extrinsic causes, 
‘These are, 1, fracture of the patella; 2, fracture 
of the femoral condyles or fracture of the tibia, 
especially fracture of the tibial spine; 3, epiphy- 
sial separation. There are also a group of cases 
which do not belong to either class, but com- 
prise cases classed under the heading of chroni 
arthritis or so-called “traumatic synovitis.” These 
are of metastatic origin, disclosing no definite 
\-ray findings. The symptoms presented are pain 
and discomfort in the knee-joint and on careful 
examination a slight amount of fluid, and a lim- 
itation on extension may be the only findings. 
The condition usually occurs in stout people ol 
about 40 years of age, but may be found in young 
persons. The clinical course extends over many 
years, and when such a knee-joint is repeatedly 
examined by means of the x-ray it finally ma: 
show a thickening of the articular surface of the 
joint and in some cases a deposit of osteocartila- 
ginous bodies. The treatment of these conditions 
in their incipience is a problem, since they re- 
*spond to no definitely recognized therapeuti 
measure at our disposal. It may be premature to 
state that these joints respond very favorably to 
the treatment of dithermy. One must exclude all 
foci of infection, and one must also remember 
that the knee-joint synovial membrane may be- 
come a focus of infection feeding itself. 
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CASE REPORTS 


Case 1. Fracture of patella. 1 show this case to 
bring out two points; first, the method of approaching 
the joint in fractures of this type and, second, to 
emphasize the importance of suturing the soft struc- 
tures. This patient is a man 35 years of age, a taxi- 
cab driver, who fell on the flexed knee, fracturing his 
patella. He was operated upon by a surgeon, who did 
a subcutaneous wiring of the patella. The wires were 
withdrawn upon the tenth day and motion passive, 
and to some degree, active, was carried out. You will 
see from the x-ray plate taken several months later 
the result of the operation. The fractured ends are 
completely separated and retracted for a distance of 
about an inch, On attempted motion the knee presents 
considerable recurvatum and a depression can be felt 
through the skin of the fractured surfaces. When 
the wires were withdrawn a sinus resulted which re- 
mained open for some time. The second operation 
performed upon this patient was an open suturing of 
the patella by means of heavy kangaroo tendon. The 
incision I employed in a large number of cases and 
found very satisfactory consists in making an incision 
about an inch and a half above the patella in the 
median line, and carried laterally about a quarter of 
an inch to the outer border of the patella in a semi- 
circular fashion, curving downwards and inwards to 
about the center of the patella below and continued 
over the tibial tuberosity downwards, for about an 
inch. The illustration and description of this incision 
will appear in detail in a future contribution. The 
advantages of this incision are first, it gives a greater 
field of exposure; second, the lateral ligaments can 
be reached on both sides; third, it breaks continunity 
of a straight incision over the joint and converts it 
rather into three incisions, as you will see, two straight 
and one circular; and lastly, motion can be immedi- 
ately instituted without placing tension upon the skin 
sutures. The horseshoe incision commonly used makes 
the topmost portion of the skin flap removed from the 
circulation and so we often find areas of necrosis of 
the skin at its periphery. It is not necessary for me 
to go into technical details of suturing a torn patella 
since you are all familiar with the method commonly 
used. It is essential, however, to remember that in 
operating upon old ununited fractures of the patella 
it js necessary to remove all the fibrous tissue between 
the fractured ends. The sutures must be deeply 
placed in the soft structure on either side of the 
patella and the edges of soft tissue must be sutured 
by means of a mattress stitch, so that the edges are 
everted. Motion must be started immediately after 
the operation. This prevents the stiffness and inca- 
pacity which follow operations upon the knee. 


Case 2. This patient is 16 years old. He is em- 
ployed as a cashier in a moving picture house, necessi- 
tating his sitting upon a high stool, one foot extended 
to touch the floor, while the other, the left foot, as- 
sumes a flexed position. One day when this patient 
hurriedly got up from his seat he twisted his right 


knee. The knee became painful and swollen. Twenty- 
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four hours after the injury the pain become so intense 
that his sleep was disturbed. There was considerable 
effusion in the knee-joint and, as you will see from the 
radiograph, the patella as well as the patellar liga- 
ment was distended from the articulation. Lateral 
view not shown in this article. The only bony 
change visible was a slight separation of the tibial 
tubercle. The diagnosis in this case was that of 
Schlatter’s disease. The knee was placed in a plaster 








Fig. 4(a). Separation of femoral epiphysis. Boy, 
10 years old, experienced a sudden pain on inner side 
of knee after kicking at football. The pain was not 
very severe but constant. The knee became swollen; 
there was a limitation to extension and considerable 
pain at forcible extension. The pain was worse at 
night and sleep was disturbed. There was a history 
of old tuberculosis glands of the neck with marked 
malnutrition. Tuberculosis was suspected. X-ray 
shows no involvement of articular surfaces but separa- 
tion of femoral epiphysis. The pain disappeared after 
immobilization for six weeks. 

Fig. 4(b). Hereditary syphilitic erosion of inter- 
condylar notch in a boy 16 years of age following a 
slight twist of knee, simulating sarcoma. 

Fig. 4(c). Myositis ossificans. Injury of knee-joint 
with swelling, redness and pus formation. The knee- 
joint was drained. Ankylosis followed. Examination 
four years later shows the formation of myocytes. 
Operation was performed. Myomectomy of all the 
anterior muscles. No further process three years after 
operation. 


cast fully extended. There was. no relief from the 
immobilization and it was necessary to split the cast 
to relieve the tension in the knee-joint. The knee- 
joint was aspirated and showed a clear yellowish fluid. 
(It must be emphasized at this point that fluid in large 
quantities when left in the knee-joint for any length 
of time, tends to stretch the ligaments upon which the 
knee-joint is dependent for its stability. It is, there- 
fore, advisable to aspirate the knee from time to time 
to avoid this accident. It must be borne in mind that 
infection from such procedure is not uncommon, so 
that asepsis must be observed to the superlative de- 
gree.) The pain in the knee-joint was not relieved and 
atrophy of the muscles above and below the knee- 
joint became very marked. An x-ray picture taken 
about a month later revealed a cavity the size of a 
ten-cent piece in the intercondylar notch and operative 
procedures were contemplated to determine the possible 
pathology. There was nothing in the history to throw 
any light upon the case and tumor of the knee-joint 








was a tentative diagnosis until the routine Wasser- 
mann examination was made at the hospital, which 
showed a 4+ positive. This shows the value of a 
routine Wassermann examination in every obscure 
joint condition, regardless of the history. 
disposed to call any rapidly growing tumor in the long 
bones associated with increased point and effusion a 
sarcoma and the possibility of syphilis is often over- 


We are so 


looked. The patient made an uneventful recovery and 





Fig. 5. Osteochondromatosis following a fall upon 
the bent knee. The history is that of a torn cartilage 
Locking occurred at frequent intervals. Removal of 
central body relieved all symptoms. No recurrence of 
symptoms atter three years. This case illustrates the 
formation of osteo-corlitaginous bodies as a result of 
a torn cartilage. 


the rarefication in the femur has completely filled out 
after several injections of salvarsan. 
in the article. 


X-ray not given 
Case 3. This patient is a youne woman who sus 
tained an injury to her knee-joint in an automobile 
accident. On examination of the left knee-joint, it 
was found that she had considerable deviation of th: 
leg with a marked sliding forward and backward 
of the tibia, extreme lateral mobility and considerabk 
effusion. The diagnosis of fracture of the outer 

berosity of the tibia with a torn lateral ligament 
and a possible separation of the crucial ligaments was 
made prior to radiographic examination. The x-ray 
confirmed the diagnosis of the above named fractures. 

Under anesthetic the leg was brought to a horizontal 
position with the knee in extension, and was immobi- 
lized in a plaster paris cast for eight weeks. The 
cast was removed at intervals for massage and passive 
motion, 

The result is a useful, stable knee-joint with a slight 
degree of abduction. This case is shown to bring out 
several points; first, that in extreme tears of the soft 
structure operative interference is often unnecessary. 
Immobilization in plaster for six weeks is sufficient 
to bring about union of these parts. The other point 
is that rupture of the crucial ligament with separation 
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of the tibial spine, as is shown in this case, often needs 
no operative interference. Immobilization of the knee- 
joint in an extended position will bring about union 
of this structure, and will reestablish stability of the 
joint. Rupture of the crucial ligament does not occur 
without fracture of the tibial spine, and it is doubtful 
ii a plastic operation upon this structure is followed 
hy satisfactory results. 

This case does not belong to the classilica 
tion of derangements or of disturbances of the knex 
joint, but presents several striking points of interest 


Case 4. 


rom the clinical as well as from the pathological 
poimt of view. The case was primarily an osteomyelitis 
of the tibia, involving the diaphysis, immediately below 
the epiphyseal plate. It has been shown that osteo- 
inyelitis involving the diaphysis of the knee-joint tends 
to extend along the periosteum, secondarily involving 
the shaft (Starr). 
to the invasion of the knee-joint, and it is only in 
neglected cases or through careless operative proce- 


The epiphysis acts as a barrier 


dures that the knee-joint is secondarily involved. You 
will notice from the accompanying radiograms the ex- 
tent of involvement of the joint and the progress of 
the case. The primary operation consisted in an in- 
cision to the tibial epiphysis. This was not large 
enough to permit drainage. A second operation was, 
therefore, undertaken, and the surgeon extended his 





Fig. 6(a). Osteomyelitis involving tibia following a 
fall. Symptoms were referable to the knee-joint. 

Fig. b. Same as (a), further progress in 30 days as 
a result of inadequate drainage. 

Fig. c. Same as (a) and (b), shows marked 1n- 
volvement of knee and permanent drainage inserted, 
a practice to be condemned. Arrow points to drain- 
age tube. 


incision through the epiphysis, into the knee-joint, 
making the condition very severe. You will note from 
figure that drainage was instituted and permitted to 
remain in the knee-joint. This was accompanied in 
1 very short time by a flexion deformity, extreme angula- 
tion of the knee-joint and ankylosis. Moynihan 
states that it was rare to see in the base hospitals 
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England a movable knee-joint when tubes have been 
used within the cavity of the joint. 

One is inclined to believe that we have learned 
a lesson from permanent drainage of the knee- 
joint; but we still see the practice continued. 
The synovial membrane of the knee-joint is very 
susceptible to irritative trauma. Drainage tubes 
cause an irritative plastic exudate with fibrous 
tissue formation and destroys the usefulness of 
When the 


knee is involved by infection the incision must be 


the joint by formation of adhesions. 


large enough and extension must be instituted 
early so that the articular surfaces are separated. 
The knee-joint of all joints in 
the body is generally least understood ; it is more 


Conclusion. 


wrongfully diagnosed, and its pathology most 
shamefully mistreated. Any joint can be cor- 
rected to give a functional result. An anklyosed 
hip can be made mobile; a flail shoulder can be 
ankvlosed to give usefulness; a stiff elbow can 
he reconstructed, but an ankylosed knee is still 
associated with doubtful operative results. It 
is the only joint in the body, without exception, 
which yields so little from a plastic standpoint. 
A flexion deformity makes the knee practically 
useless; an extended stiff knee is an uncomfort- 
able hindrance—a stumbling block for everybody 
One must do every- 
knee. 


This condition can be avoided by frequent aspi- 


—and a flail knee is a care. 
thing in one’s power to avoid a flail 


rations, as exudates tend to weaken the suppor- 
tive structures of the knee joint. One must 
not allow ankylosis by instituting early trac- 
tion, thus keeping the articular surfaces sepa- 
rated. One must not allow flexion deformity 
by keeping the knee-joint extended, thus avoid- 


ing shortening of the posterior capsule, mak- 


ing correction difficult. lt is a wrong practice 


to send a knee-joint case to the radiologist and 


accept his interpretation as final. A negative 
x-ray finding is what one expects in derangements 
due to semilunar cartilage displacements, and 
last, early motion is imperative. 
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SMARTER THAN HE LOOKED 


A psychiatric board was testing the mentality of a 
weak-faced negro soldier. “Do you ever hear voices 
without being able to tell who is speaking, or where 
the sound comes from?” 


“Yes, suh,” answered the negro. 
“When does this occur?” 


“When I’se talkin’ over de tele-telephone.” 


Book Reviews 


An INTRODUCTION TO THE PRACTICE OF PREVENTIVE 
Mepicine. By J. G. Fitzgerald, M.D., assisted by 
Peter Gillispie and H. M. Lancaster. St. Louis. 
C. V. Mosby Company, 1922. Price, $7.50. 

During recent years preventive medicine has achieved 
great importance. The author has covered the subject 
thoroughly in this work of 800 pages. The author 
correctly states that the general health of the indi- 
viduals in the community can best be looked after 
by well qualified physicians in general practice. 


PuysicaL Exercise FoR INVALIDS AND CONVALESCENTS. 
By Edward H. Ochsner, M.D. Second Edition. 
St. Lopis, C. V. Mosby Company, 1922. Price, .75c. 
While primarily written for the convenience of the 

author the work fills a long felt want for a short, 

easily comprehended, convenient and _ in- 
expensive manual describing concisely but clearly exer- 


compact, 


cises which can be executed, without apparatus in 
the patient’s own room, and at any time convenient 
to the patient. 


Tue Surcicat Cxiinics or North AMmerica.—Decem- 
ber, 1922. Vol. 2, Number 6, St. Louis Number. 
Index Number. Published bi-monthly, Philadelphia 
and London. Price per year, $12.00. 

The contributors to this number are Drs. Nathaniel 
Allison, Fred. Warren Bailey, Willard Bartlett, Barney 
Brooks, William T. Coughlin, George Gellhorn, Evarts 
A. Graham, Roland Hill, Harvey S. McKay, Ernest 
Sachs, M. G. Seelig, Frederick J. Taussig. 


Lire SwHorTENING Hapirs AND REJUVENATION. By 
Arnold Lorand, M.D., Philadelphia, F. A. 
Price, $2.50 net. 


Davis 
Company, 1922. 
Part One deals with the ten chief life shortening 

habits. Part Two with the rapid ageing of women, 
and Part Three with rejuvenation. The work is 
written in fascinating style and the reader is amply 
rewarded by a remarkably clear and comprehensive 
presentation with the various restorative agencies and 
their practical and effective application in rejuvena- 
tion, 


I Bevieve 1n Gop anp In Evotution. By William W. 
Keen, M.D., Philadelphia and London, J. P. Lippin- 
cott Company. Price, $1.00. 


In passing upon the merits of this work we feel 
that the subject can be no more tersely stated than in 








76 Il.LINOIS MEDICAL JOURNAL 


the language of the publishers as follows: “To all 
sincere seekers after truth; who revere the bible as 
the word of God; who revere nature as the work of 
God; who believe that rightly interpreted they must 
surely agree.” Thus does the author dedicate this 
volume and in the pages which follow proves that 
the facts of Evolution do “agree” with spiritual truth. 
He sets forth proofs which verify the theory that man 
ascended from the lower animals and then with bril- 
liant logic shows that the principles underlying both 
science and the scriptures harmonize completely. The 
questions relating to the origin of man which have 
perplexed so many religious students are answered 
in this masterful work. 


REGIONAL ANESTHESIA. By Gaston Labat, M.D., lec- 
turer on Regional Anesthesia at the New York 
University; Laureate of the Faculty of Sciences, 
University of Montpellier; Laureate of the Fac- 
ulty of Medicine, University of Paris; formerly spe- 
cial lecturer on Regional Anasthesia, The Mayo 
Foundation, University of Minnesota. With a fore- 

William J. Mayo, M.D., octavo of 496 

pages with 315 original illustrations. Philadelphia 

and London, W. D. Saunders Company, 1922. Cloth, 
$7.00 net, 


word by 


The object of this work is to afford the opportunity 
of acquiring rapidly a practical knowledge of regional 
anesthesia and to teach the reader how to use the 
method successfully. The value of local anesthesia 
as a substitute for general narcosis for minor opera- 
tions is universally admitted; but its possibilities in 
major surgery are so limited that it is necessary to 
have recourse to another method of with broader 
horizons. Regional anesthesia fulfills the best condi- 
tions hitherto offered for the accomplishment of the 
most delicate and elaborate surgical procedure. We 
highly recommend this work to the medical and surgi- 
cal profession. 


Society Proceedings 
COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, December 6, 1022. 
1. Report on Cases of Testicle Transplantation — 
Charles Morgan McKenna. 
Discussion—Professor A. J. Carlson, Univers- 
ity of Chicago. 
2. Laryngeal Neoplasms.—Charles Moore Robertson. 
Discussion—Edwin McGinnis. 
3. Corneal Injuries in Industrial 
Frank Allport. 


Occupations.— 


Discussion—Willis O. Nance, C. C. Clement. 
Regular Meeting, December 13, 1922. 
The Value of Ventriculography—A. W. 
Rochester, Minn. 


Adson, 


Discussion—L. L. McArthur, Geo. W. Hall, 


Loyal Davis, Geo, L. Davenport, Peter Bassoe. 
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CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY 


The regular monthly meeting of the Chicago Laryn- 
gological and Otological Society was held in the Rose 
Room of the Hotel Sherman, on Monday, February 
6th, 1922. 


The President, Dr. Robert Sonnenschein, in the 


Chair. 
ABSTRACT 
Presentation of Cases and Instruments: 
Dr. H. C. Ballenger presented a patient with two 


canine teeth which had extended up into the septum. 
She had come in complaining of nasal discharge and 
crusting and these teeth were found incidentally. She 
gave a history of all the first teeth having to be pulled 
with difficulty. Although the girl was twelve years 
old all of the upper molars were still the first teeth. 
The Wassermann reaction was positive. Apparently 
of the hereditary type. 

Dr. John A. Cavanaugh presented an instrument 
devised for removing the anterior wall of the sphenoid. 

This instrument was an electrically driven burr 
which is hooded so that there is only one cutting 
surface. There is a mark on the handle so that one 
can tell at all times just where the cutting surface is 
located. With this instrument the thick lower wall 
can be removed, and better drainage obtained, than 
can be had by any biting forceps. 

Dr. G. W. Boot presented a forcep devised for re- 
moving peanuts and similar fragile bodies from the 
bronchus. The instrument was very light and pre- 
served the sense of touch. 

Dr. Norval H. Pierce addressed the Society on: 
“A Skiagraphic Study of the Temporal Bone in Rela- 
tion to Normal and Abnormal Pneumatization. 

Dr. Pierce stated that since 1917 when Wittmaack’s 
hook appeared in Germany he knew of no work that 
has proved or disproved his results. Nearly five years 
have elapsed and nothing has yet been published that 
would disprove his conclusions. 

Wittmaack divided the pneumatization of the tempo- 
ral bone into three stages; the first stage covers the 
first year or thereabouts and consists in the pneu- 
matization of the cavum and the antrum. Up to this 
time there is no pneumatization of the mastoid process. 
At the end of the first year and the beginning of the 
second pneumatization begins in the mastoid and at 
the end of the fifth year should be complete under 
normal conditions. These cells, the concentric and 
excentric, form the antrum. The third stage lasts 
through life. As long as a man lives, if there is no 
arrest in pneumatization due to inflammation which 
occurs in the first years of life, his mastoid pro- 
gressively pneumaticizes and this process occurs as 
it does in the original process, by the invasion of 
marrow spaces from pre-existing pneumatic spaces. 
This process has been discovered in men as old as 
seventy. 

The pneumatization of bone is really of secondary 
importance in the process to the changes which take 
place in the mucous membrane. In order that a pneu- 
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matic space may be formed it is absolutely necessary 
that the epithelium shall gain entrance to that space. 
Otherwise, no space can be formed. In many of these 
spaces there is the marrow space invaded by this 
submucous myxomatous tissue, but unless the epithe- 
lium penetrates into it this myxomatous tissue changes, 
after it causes the absorption of the marrow proper, 
into connective tissue and when this occurs instead of 
the marrow spaces being absorbed, there is apposition 
of this connective tissue and we have the process of 
sclerosis occurring. In this way the sclerotic bone 
It is not due to long-continued suppura- 
tion but to a failure in normal pneumatization of the 
mastoid process. 


originates. 


Although the red marrow spaces 
stand at hand ready for the invasion of the myxo- 
matous tissue, nothing of the kind takes place. 

What has formerly been called tubo-tympanal 
catarrh depends on the arrested pneumatization, and 
we gain knowledge by Roentgen study of the condition 
of the mucosa because when there is arrested pneu- 
matization we know of necessity that there must be 
a certain type of submucous tissue, because the con- 
dition of the submucous tissue is what has arrested 
the pneumatization. When certain changes have taken 
place the epithelium is unable to go down into the 
bone in order to pneumatize it. In all these cases we 
have a hyperplastic condition. 

In the acute inflammation these cases never come 
to a frank mastoiditis. That is easily understood, 
because the anatomical parts are not there for the 
production of this picture; namely, large, well dis- 
tributed pneumatic spaces. 

In the rather arrested pneumatization there is an 
entirely different picture. We do not find the spaces 
that are found in the perfectly pneumaticized mas- 
toid. Instead there is a large mass of bone, and if 
cells are formed those cells have very thick walls 
which are very much more resistant to the softening 
process, naturally, than the very thin, delicate walls 
of the pneumatic spaces in normally pneumaticized 
mastoid bone. Not only that, but this hyperplastic 
tissue is a protection in itself from the bone. In the 
normal case there is a very thin mucosa, and in the 
arrested pneumatization a very thick hyperplastic 
mucosa. In these cases we have the chronic, running 
cars after this invasion, not a frank mastoiditis. The 
discharge comes from the tube, from the cavum and 
irom the antrum but the bone itself seldom softens. 

Dr. Pierce disagrees with Wittmaack in that he has 
found numerous cases of partially arrested pneu- 
matization in which symptoms have developed which 
threatened the life of the patient because of the in- 
vasion of neighboring parts, principally the sinus. 
These are only in partially arrested pneumatization. 
In the totally arrested cases it is rare that an involve- 
ment is found of either the labyrinth, the cranial 
cavity or the sigmoid sinus by extension of the soft- 
ening process, as would occur in very slightly arrested 
pneumatization, or in normal pneumatization. In those 
cases we do have involvement of the sinuses, but this 
is by way of the vascular system. The abnormal pneu- 
matization of these vascular remnants between the 
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cells and the blood vessels or meninges occurs and one 
must give a very careful prognosis in these cases. 
The vascular connection is probably beyond operative 
skill. 

Dr. Pierce believed these very valuable conclusions 
could be drawn from skiagraphs. We can tell whether 
the mucosa is thin. We can tell whether pneumatiza- 
tion is complete. We can tell whether the pneumatiza- 
tion is complete with hyperplastic mucous tissue. We 
can tell whether there is incomplete pneumatization 
with a hypertrophic mucous membrane. We can tell 
whether there is incomplete pneumatization with 
fibroid mucosa, and all of these have great bearing as 
to our prognosis and our treatment. For instance, if 
we have a running ear, without cholesteatoma and with 
greatly arrested pneumatization, we may know that 
such a case does not of necessity require operation. 
That discharge does not come from bone because we 
know that the bone in these cases is highly resistant. 
We know that the discharge comes from the highly 
plastic mucous membrane. We know that in these 
cases softening is not likely to occur, and if we do 
operate the only thing to consider is a radical opera- 
tion. If we do not do a radical, then we do not drain 
the cavum and if we do a radical then we cannot 
remove the thickened, hyperplastic tissue of the cavum 
and the tube. And unless we are quite sure of our 
technic of closing the mucosa in the cavum we still 
have an ear that discharges as much as before, and 
we will have operated on a case that was not danger- 
ous, and will not have improved the patient at all. 
DISCUSSION ON PAPER OF DR. NORVAL H. PIERCE 

Dr. Joseph C. Beck agreed with Dr. Pierce that radio- 
graphic study should be of the greatest value in connection 
with the work. He did not believe that Dr. Pierce thought 
that by means of the x-ray one could determine exactly the 
type of mucous membrane, but only by interference from the 
bony changes which were present. 

After receiving the book of Wittmaack’s and discussing 
it with several authorities in this country Dr. Beck had 
written and asked Dr. Wittmaack what he would think of 
having his book translated into English. Dr. Wittmaack 
was anxious to have this done and had given permission for 
the plates to be used in this translation, and the work is 
now being done by Dr. Bigelow of Providence. 

Dr. J. Holinger said the work of Wittmaack explains 
many points, for example, in the formation of cholesteatoma, 
but it is questionable whether the conclusions that the whole 
process of arrested pneumatization is caused by entrance of 
amniotic fluid into the middle ear at birth can be sustained. 
Amniotic fluid is in the naso-pharynx, eustachian tubes, 
trachea, and is hardly able to have such deleterious influ 
ences. 

Dr. G. W. Boot thought that instead of the chronic, 
catarrhal ear being the result of the myxomatous tissue it 
might be the other way around and that because of the air 
not entering the cavity the submocous tissue was not ab 
sorbed. 

Dr. Alfred Lewy thought the observations of Dr, Pierce 
must all be subjected to clinical checking up, and he believed 
it would take a great deal of clinical investigation to de- 
termine whether the failure of pneumatization was always 
the result in incurable ear conditions, or was always the 
underlying cause. 

Dr. Lewy had recently had under observation what ap- 
peared to be a thoroughly pneumatized mastoid, which 
according to the x-ray picture had cells extending into the 
zygoma and even into the squama, but on operation no cells 
were found in the zygomatic or squamosa regions, merely 
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diploetic bone, so we must 
x-ray pictures. 

Dr. G. E. Shambaugh called attention to the symmetry 
usually existing between 


sides. 


be careful in interpreting our 


the mastoid process on the two 
For that reason he was not ready to accept the view 
that the extent of pneumatization or even its complete ab 
sence is necessarily always dependent upon the otitis media. 
He was wiliing to accept the view that chronic suppurative 
otitis media occurring before pneumatization has taken place 
prevents this from developing. 
matic 


The reason why non-pneu- 
processes found with 
chronic discharging ears is due often to the fact that pneu- 
matization is prevented because of the chronic suppuration. 
He believed that in acute otitis media with an involvement 
of the penumatic spaces, the membrane lining the air cells 
undergoes inflammatory thickening leading eventually to the 
genuine sclerotic process. 

Dr. Shambaugh also called attention to excessive pneuma- 
tization as the direct opposite of the 
above. Pneumatic cells develop at a 
confines of the mastoid process. 
tympanic orifice of the 
digastric groove and 


sclerosed are in connection 


conditions discussed 
distance from the 
For example, around the 
eustachian tube internal to the 
toward the apex of the petrus bone. 
He has seen cases where the skiograph showed pneumatiza- 
tion spreading back to the torcula. 

Dr. John A. Cavanaugh thought the marrow spaces which 
Dr. Pierce pointed out resembled the histological specimens 
of otosclerosis. The anterior part of the oval window 
according to Huxley is developed from the opisthotic osseous 
centers, and this Dr. Cavanaugh thought is arrested in the 
process of development, and later on, starts the production 
of bone cells. He has been working on about one 
month old. Dr. Cavanaugh thought some of the pictures 
shown were very similar, and that it might have some bearing 
on the cause of otosclerosis. 


cats, 


Dr. Robert Sonnenschein said that Dr. Pierce’s reference 
to the absence of a frank mastoiditis in the cases of arrested 
pneumatization was well bor out in a case under observa- 
tion a patient Dr. 


for several Pierce had 


years, also seen 
several times. This patient was a boy of seven; at four 
years he developed an otitis media, had another attack at 


five and another last Each attack begins with very 
mild rhinopharyngitis. A parencentesis is done and a diffuse 
discharge This condition persists for 


year. 


begins. about ten 


weeks, After each onset the patient entirely recovers until 
the next attack. The pictures taken during the last one 
showed the arrested pneumatization. 

Dr. Sonnenschein thought it was unfortunate ‘that Dr. 


Pierce could not show all of his x-ray plates and thanked 
him on behalf of the Society for his excellent presentation 
and for so extensively studying the subject. 

Dr. Pierce (closing the discussion) said that the picture 
he showed of a man of sixty might well be considered that 
of a child of a year and a half. There was not a single area 
in the bone which one could possibly imagine to be a pneu 
matic space that had been closed up by sclerosis. 

He agreed with Dr. Hollinger that it was well to keep 
away from cholesteatoma because this was an entirely differ 
ent problem. The explanation of Wittmaack was the most 
intelligent explanation we have at present. 

As to the causation of this trouble, the entrance of amni 
otic fluid into the tube acting as a foreign body, Dr. Pierce 
thought was the best explanation we have at present, and 
it is known that observers who have performed 
thousands of autopsies on infants have found this condition 
present. Long before they associated it with arrested pneu- 
matization they found all these histological changes present, 
and Wittmaack had said that on account of the small size 
of the children’s clinic at Jena it was difficult for him to find 
a normal pneumaticized bone,—that they were practically al! 
types of arrested pneumatization. All observers have put 
the process of otitis media neonatorum at from 85 to 90 
pes cent of infants. Zuckerkandl’s description of the three 
types of mastoid which have hitherto been regarded as 
normal, the mixed type, the sclerotic type and the rheumatic 
type, gives statistics which are not far off from the statistics 


several 
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of Wittmaack. The infant mortality must also be Consid- 
ered. Many of them do not grow to manhood. 
statistics and vital statistics might clarify the question 
somewhat as to how many children die in infancy. Dr, 
Pierce said he was not an advocate; he did not believe that 
the causation had been proved. As Dr. Lewy said at the 
last meeting, it might be due to abnormal secretion of the 
endocrins. The ears are sterile in the great majority of 
cases and the bacterial infection is due in the great majority 
of cases, where the inflammatory element is introduced which 
produces certain changes, to the pneumococous. 

Dr. Shambaugh had called attention to the symmetry of 
the mastoids but Dr. Pierce could prove by at least four 
of his plates that asymmetry occurs with relative frequency. 
In one there was partially arrested pneumatization and j 
the other ear almost totally arrested pneumatization. 

As to the entrance of air into the cavum causing this 
disturbance, this was unthinkable to him. 
place in birds 
did not enter 


Insurance 


This process takes 
in humans and he believed this 
consideration. 

As to Dr. Cavanaugh’s trying to mix this proposition up 


as well as 
into the 


with oto-spongiosis—not oto-sclerosis, which Dr. Pierce 
thought should be stricken out of medical literature—he 
believed oto-spongiosis had nothing to do with sclerosis. 


That is changing the bone into spongy tissue and Wittmaack 
has been particularly careful to that 
nothing whatever to do with oto-spongiosis. 


Dr. Frank J. Novak, Jr., presented his inaugural 
thesis, entitled: “Electro-Coagulation in the Treatment 
of Carcinoma of the Larynx.” 

ABSTRACT 

Briefly stated, the advantages of electro-coagulation 
in the treatment of malignant tumor of the larynx are 
the following: The operation is bloodless; there is an 
immediate lessening of pain; there is no danger of 
dissemination 


say this process has 


of metastases. The deep penetration 
of the heat has an inhibitory effect upon the growth of 
malignant cells beyond the area of coagulation, as 
has been shown by Rhodenburg and Prime experi- 
menting with neoplastic cells in vitro. 

Corbus and O’Conor have by animal experimentation 
found that the body defense against carcinoma meta- 
stasis lies in the 
capsule. 


formation of a connective tissue 
The scar tissue that is formed after a dia- 
thermy burn is more dense and spreads farther into 
the surrounding tissue than is the case after any cut- 
ting operation. Consequently, there is a more extensive 
reinforcement of Nature’s attempt to throttle the 
embryonal cell. 

The author summarized as follows: 

1. Diathermy of carcinoma of the larynx is a rela- 
tively untried measure. It offers a promising field for 
investigation. 

2. It not only coagulates the tumor mass, but has 
an inhibitory effect upon the growth of malignant cells 
adjacent to or at an appreciable distance from the 
tumor. 

3. Chloroform is the logical choice of anaesthetic. 

4. The larynxgeal tumor should be approached by 
means of suspension laryngoscopy. 

5. The amount of current—the length of exposure 
necessary requires considerable experience upon the 
part of the operator, because no set of definite rules 
of procedure can be formulated in the light of the 
present limited knowledge of the subject. 

6. Radical dosage cannot be recommended. 

7. The edema following diathermy is surprisingly 
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slight, nevertheless preliminary tracheotomy is im- 
perative. 
8. Pain is diminished markedly following coagula- 


tion. 
9, Diathermy should be supplemented by radiation. 


DISCUSSION 


Dr. A. B. Kauffman emphasized the advantages of dis- 
in the treatment of carcinoma in general. One im- 
portant factor about diathermy is that ita cts on the so 
called migratory cells and thus reduces the possibilty of 
recurrence. Malignant cells are known to be destroyed by 
heat at about 50° C. and the normal by 60° C. Using this 
as a working basis one has in addition to the zone of co- 
agulation another zone at the periphery where the heat is 
raised to about 50°, which will inhibit the growth of the 
cells in the normal tissue. 

Dr. Kauffman thought one of the dangers lay in using too 
strong a current and that there was also the danger of at- 


thermy 


tacking the larger vessels and nerves in the vicinity. One 
must be very familiar with the technic used and with the 
amperage which may be used with safety on the different 
tissues. Fat is very penetrable and the cartilage is more 


resistant, thus preventing the penetration of heat into the 
tissues which appear healthy and normal, but which in the 
lymph tissue and ducts contain the migratory cells which 
later may become veritable germinal centers for recurrence 
of the malignant cells. 

Dr. Joseph C. Beck thought that anyone who wished to 
do something for carcinoma in any part of the body could 
feel encouraged from this presentation. He agreed with Dr. 
Novak that time will show just what can be accomplished. 

Dr. Beck again presented the man who was shown at 


the January meeting to demonstrate the improvement in the 
voice with the use of the artificial larynx of Bruns. He 
believed that if a patient lived through a laryngectomy and 
could use this appliance so that he could talk intelligibly he 
should be satisfied with the result. 

Dr. Alfred Lewy said he had been afraid to undertake 
this work in the larynx because of the supposed danger of 
aspiration of infection from the slough which follows this 


operation. His method was a little different from that of 
Dr. Novak. He had used hyoscin, morphin with ether anes- 
thesia, using very little ether, which was always withdrawn 
for a minute or two before the operating electrode was in- 
serted, and he used a large needle instead of a flat electrode. 
This had the advantage of requiring less amperage in order 
to obtain the same results. An area of about one centimeter 
in diameter around the needle is coagulated in perhaps two 
or three seconds instead of twenty, so the question of vapor 
obscuring the sight hardly arises. The relief from pain in 
one case was marvelous. The patient had hardly been able 
to swallow even liquids for about a month, but the day 
following the operation he was able to eat a square meal. 
The three other cases were practically not relieved until 
after the slough separated. 

In January this year he had shown a patient who was 
operated some sixteen months before and was in good health 
with no sign of recurrence or metastasis. Another patient 
had no recurrence in situ, but died of metastasis after nine 
months of complete relief so far as the throat was concerned. 
Of the other two one had been extensively rayed before 
trying the coagulation but without effect. The other, who 
had a growth involving the side of the tongue and floor of 
the mouth, went on from bad to worse. Dr. Lewy believed 
this method would prove a valuable addition to our arma- 
mentarium in the treatment of carcinoma especially of the 
mucous membranes. He asked Dr. Novak how far back his 
cases dated, and whether or not aspiration pneumonia had 
occurred in any of them. 

Dr. Samuel Salinger believed that Dr. Novak deserved 
much commendation for taking an interest in these cases, 
most of which were absolutely beyond the hope of surgical 
intervention. He had seen several of them at the County 
Hospital and thought Dr. Novak was very modest in with- 
holding his results obtained so far. He knew of two cases 
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in which the progress of the growth was arrested, the 
patients were much more comfortable and had begun to take 
on weight. Dr. Salinger thought this particular method of 
attacking malignant growths in the larynx was more applicable 
to the advanced cases than the early ones. He still held to 
surgical intervention in the cases that are intrinsic. He believed 
there was great danger of hemorrhage from diathermy in the 
pharynx, and knew of one case that came to a fatal termina- 
tion shortly after treatment. Whether the diathermy was 
directly the cause, or whether the malignancy had already 
reached the large vessels he could not say. 

Dr. Norval H. Pierce asked what the probabilities were 
of stricture of the larynx developing. If it was true that 
diathermy caused the production of connective tissue, was 
there not danger of stenosis occurring even without stopping 
the growth of the carcinoma. 

Dr. Frank Novak, Jr., (closing the discussion) said that 
so far no case had developed an aspiration pneumonia. He 
had three cases of carcinoma of the tonsil, four of the tongue 
and four of the larynx, and one of the palate. Regarding 
the use of the needle instead of the electrode he used; there 
is a greater possibility of carbonization with the needle with 
a resulting interference with the penetration of heat. His 
cases had been under observation for about six months, Dr. 
Novak did not agree with Dr. Salinger that the method was 
more applicable to the late than to the early eases because 
the late cases of carcinoma are hopeless from any standpoint. 
In his opinion the most suitable case is the early one, where 
the growth is circumscribed and limited and any invasion 
of the lympathic tissue in the vicinity of the tumor by the 
migratory cells can be coped with by the deep penetration 
of heat. 

Replying to Dr. Pierce, he thought his remarks were in- 
teresting, but so far he had not seen any stricture. The scar 
that is formed is smooth and if one can go by the results 
obtained by the urologists in work in the bladder, the 
possibility of stricture is remote. They have found that they 
can use this method in bladder in the immediate vicinity of 
the ureters without causing any stricture. The opening per- 
sists and no stricture results. He thought it would be pos- 
sible to tell more in this regard at a later date. 


GREENE COUNTY 

The Greene County Medical Society met in Rood- 
house Dec. 8, 1922, with twelve members and two visi- 
tors present. The Society was called to order at the 
office of Dr. Smith, before the dinner hour, for the 
election of officers. The following named were declared 
elected for the ensuing year: President, Dr. J. A. 
Cravens, of Greenfield; Vice-President, Dr. W. C. 
Tunison, of White Hall; Secretary-Treasurer, W. T. 
Knox, of White Hall; Censor, Dr. W. W. Billings of 
White Hall. After dinner at Todd’s restaurant, the 
meeting resumed at the Dreamland Theatre for the 
program and other business. Dr. F. A. Norris of 
Jacksonville presented a paper on the Surgery of the 
Upper Abdomen, with lantern slides that was highly 
appreciated by all present. Special emphasis was 
placed on ulcers of the stomach and diseases of the 
gall bladder. Dr. Robert Barclay of St. Louis read a 
paper on the Treatment of Chronic Catarrhal Deaf- 
ness and Chronic Ear-discharge,—the former, under 
conventional methods, usually regarded as hopelessly 
incurable, the latter, usually, as possibly curable only 
by the conventional cortical mastoid operation. He 
stated that many cases of the former, especially those 
that spoke habitually in an abnormally moderated or 
low tone of voice, yet heard better in a noise or noisy 
place—as in a moving car, were readily curable by an 
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immediate and painless method; and that the latter, 
frequently were susceptible of immediate relief by 
painless operation by way of the external auditory 
canal, including the mastoid antrum opening and 
drainage, without subjecting the patient to the horrors 
of the cortical operation and all its dangers and pos- 
sible complications. He cited cases that had been 
previously hopeless, under conventional methods, for 
20 to 34 years and more, one of them for 74 years, 
that had been relieved by this improved method, im- 
mediately and painlessly, who had remained entirely 
relieved of all these symptoms, with hearing,—for ex- 
ample, for whisper at 10 to 39 feet distance—as good 
as, if not better than when first relieved, 15 to 25 years 
and more ago in some cases. The steps of the modern 
method were carefully described and cases of his own 
and others cited to demonstrate its practicability and 
effectiveness. The doctor has devoted his practice to 
ear-diseases for the past 40 years, and is the author 
of a paper on this subject in the 1893 first edition of 
Burnett’s “System of Diseases of the Ear, Nose and 
Throat” under the caption of “Dissecting Tympano- 
Mastoid Abscess.” His contributions to the literature 
of Otology are many, and the instruments of his 
invention varied, for aural surgery. The paper which 
was one full of original research, was illustrated by 
plates, quotations and pictures from the most eminent 
authorities in anatomy and otology. 

Dr. Knox presented a paper on the use of various 
drugs—under the caption, “Are drugs ever necessary?” 
He showed that in many cases drugs proved actually 
life-saving, and that of a most marvelous relief. A 
case of a man with the most excruciating pain, deathly 
pale, in extreme agony, suffering from renal colic, a 
hypodermic of morphine is administered quickly. In 
a few minutes patient quiets down, he passes a con- 
siderable amount of gravel and is apparently well. 

All papers were discussed by all present. 

The meeting was pronounced a very profitable and 
enjoyable one, one of our best. 

The subject of incompetent operators of the x-ray 
was brought before the Society. The medical pro- 
fession can do much to combat this evil, by sending 
Motion 
covering this was offered; action on same was de- 
ferred until next meeting. The campaign of the State 
Society in the solicitation of funds for the purpose of 
carrying on a lay publicity campaign through the news- 
papers of the state was brought forward and freely 
discussed. The consensus of opinion was that this 
society would be opposed to competing with the cults, 
the osteopath and chiropractor in advertising. They 
make free use of the local papers, billboards, blotters, 
hand-bills, paper bags, fans and many articles of home 
use, that are distributed free to the public. In the 
small city of White Hall of 3,000, we have one osteo- 
path and five chiropractors. 

A standing vote of thanks was given to all who 
presented papers. 

Cn motion the meeting adjourned to meet at Car- 
rollton on the second Friday in March. 

W. T. Kwox, Secy. 


their work only to graduates of medicine. 
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Marriages 


ARTHUR ReEvBEN Bogue, Rochelle, LIL, to Miss 
Rosalind Victoria DeOn of Chicago, November 
19. 

JACOB FALTERMAYER to Miss Ethel Kimnach, 
both of Chicago, November 24, at Crown Point, 
Ind. 

Henry Bernarp Hippe, Oak Park, IIL, to 
Miss Marjorie McCollins of Davenport, Iowa, at 
Dubuque, recently. 

Mavrice B. Kararz to Miss Esther Hannah 
Shlensky, both of Chicago, November 14. 





Personals 


Dr. H. Horace Long, Orion, is retirjng from 
the practice of medicine. 

Dr. Alan G. Brooks has been appointed city 
physician of Robinson to succeed Dr. Leroy 
Newlin. 

Dr. B. Barker Beeson, Chicago, has been 
elected a corresponding member of the Société 
Anatomique de Paris. 


Joseph F. Miller has been appointed superin- - 


tendent of the Methodist Hospital of Central 
Illinois, Peoria. 

Dr. Carl 0. Young, Chicago, sailed December 
2, on the White Star liner Arabic for Mediter- 
ranean ports. 

Dr. Michael Nelson, Chicago, sailed on the 
Ilelig Olav for Christiania and Copenhagen, No- 
vember 30. 

Dr. Daniel N. Eisendrath read a paper before 
the Academy of Muncie, Ind., December 15, on 
“Diagnosis and Treatment of Renal Calculi.” 

Dr. James G. Baker, Mattoon, has been ap- 
pointed local surgeon for the Illinois Central 
Railroad to succeed Dr. J. T. McDonald, recently 
ileceased. 

Dr. Samuel A. Graham, Clinton, has been 
appointed managing officer of the Lincoln State 
School and Colony to succeed the late Dr. C. B. 
Caldwell. 

Dr. James F. Perey, Galesburg, has been 
appointed attending surgeon to the Los Angeles 
County Hospital; he will move to California. 

Dr. Edward K. Disney, formerly head of the 
Municipal Hospital, Louisville, Ky., has been 
appointed medical director of Oak Knoll Sana- 
torium, the tuberculosis hospital for Tazewell 
County, Mackinaw. 
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News Notes 


—The St. Mary’s Hospital, a new institution 
at DeKalb, has recently been opened. 

—Plans for a $60,000 addition to St. Charles 
Hospital, St. Charles, have been announced. 

—Plans have been completed for the erection 
of a hospital building at Bushnell at a cost of 
$100,000. 

—The new 130 bed institution at St. John’s 
Hospital, Springfield, is expected to be opened 
to the public in February, 1923. 

—The Moline Physicians’ Club is planning to 
establish a bill collecting agency for the pur- 
pose of rating patients and collecting from those 
able to pay, it was recently announced. 

—The Robert Koch Society for the Study of 
Tuberculosis had for its guest, at the December 
12 meeting, Dr. Edward Archibald of Montreal, 
Canada, who gave an address on “Personal Ex- 
perience with the Operation of Extrapleural Tho- 
racoplasty.” 

—At a recent meeting of the council of the 
Chicago Medical Society, under the presidency 
of Dr. Hugh N. MacKechnie, a resolution was 
passed to enlist the 6,000 physicians of Chicago 
and Cook County in a campaign against the use 
of narcotics. 

—John H. Montgomery and William J. Knick, 
proprietors of a drug store in State street, Chi- 
cago, alleged to have conducted the largest illicit 
drug trade in the United States, were recently 
arrested after months of investigation by the fed- 
eral authorities and are now on trial. 

—Dr. J. 8. Templeton, Pinckneyville, has been 
appointed district health superintendent to rep- 
resent the state department of public health in 
Jackson, Perry, Jefferson, Randolph and Wash- 
ington counties. This makes a total of twenty- 
one physicians attached to the field staff of the 
department. 

—The supreme court of Illinois, in refusing a 
rehearing of the case concerning the will of 
Charles E. Haines of St. Charles, has brought to 
a close the fight for possession of a $600,000 
estate brought by relatives of the deceased. Mercy 
Hospital, Chicago, which under the will was 
given two-thirds of the estate, will now receive 
its share of the funds. 

—At the annual meeting of the Institute of 
Medicine of Chicago, December 11, the follow- 
ing officers were elected for the ensuing year: 
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President, Dr. William T. Belfield; vice presi- 
dent, Dr. George H. Weaver; secretary, Dr. Er- 
nest E. Irons, and treasurer, Dr. Joseph A. 
Capps. Dr. Ludvig Hektoen was elected chair- 
man of the board of governors. 

—With the year practically at an end, reports 
to the state department of public health indicate 
that the general communicable disease incidence 
will fall short of that for last year by more than 
10,000 cases. To December 23, approximately 
160,000 cases of all notifiable diseases had been 
reported from the state, as compared with 176,- 
740 for 1921. Declines are especially noticeable 
in the incidence of diphtheria, scarlet fever, 
whooping cough, measles and smallpox. 

—Attorney Thomas Gill has offered the library 
of his brother, the late Dr. George P. Gill, to the 
Winnebago County Medical Society, provided the 
society will assume responsibility of creating and 
maintaining a medical library in Rockford. Dr. 
D. B. Penniman, president of the medical society, 
appointed a committee to confer with other or- 
ganizations on the matter of accepting Dr, Gill’s 
library. 

—It is announced that the directors of the 
Fenger Memorial Fund have set aside $500 for 
medical investigation. The research work should 
have a clinical bearing, and if possible it should 
he carried out in an institution that will furnish 
facilities and ordinary supplies free of cost. Ap- 
plications with full particulars should be sent to 
Dr. Ludvig Hektoen, 637 Wood street, Chicago, 
before Jan. 15, 1923. 

—The Peoria Medical and Surgical Society 
has purchased the Holly Dancing Academy on 
North Madison street, Peoria, and will move to 
the new location early in the new year, assum- 
ing actual possession next May. The associa- 
tion has been formally incorporated with Drs. 
Peter F. James, Fred C. Walker, J. D. Jennings, 
Kline M. Richardson, Harlan W. Long, W. B. 
Whipple and Louis Schwambach as directors. 
The association was formerly known as the Peoria 
Clinic. 

—At the annual meeting of the state board of 
public health at Springfield, December 2, Dr. 
Edwin P. Sloan, Bloomington, president of the 
Illinois State Medical Society, was elected chair- 
man of the advisory board of the health depart- 
ment, to succeed Dr. William A. Evans of Chi- 
cago. Mrs. Monroe of Quincy was elected vice 
chairman, and Dr. Thomas D. Doan, Scottsville, 
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secretary of the Marcoupin County Medical So- 
ciety, was elected secretary. 

—Dean Arthur D. Black of the Northwestern 
University Dental School, President Walter Dill 
Scott and Health Commissioner Herman Bun- 
desen were the speakers at the formal opening of 
the new children’s dental clinic of Northwest- 
ern University, December 13. The clinic has 
been established at a cost of $60,000, and a defi- 
cit of about $9,000 has been guaranteed by a 
Chicagoan who desires to remain anonymous. 
fifteen dental 
chairs, and there is a large playroom for the 


The operating room contains 
children awaiting examination and treatment. 
Plans for the Albert Merritt Billings Me- 
morial Hospital for the University of Chicago 
have been completed. The building, which will 
occupy a city block, is expected to be one of the 
The 
luildings will be of domestic Gothic architecture 
in gray Bedford stone. 


most modern institutions in the country. 


Collidge and Hodgdon, 
Chicago, who drew up the plans for the Harvard 
Medical School buildings and several of the Uni- 
versity of Chicago campus buildings, are the 
The hospital has a fund of $1,100,- 
Dr. Frank Bill- 
ings of Chicago has donated a medical library, 
and Mr. and Mrs. Epstein have given $100,000 
for the erection of a dispensary. 


architects, 
000 for construction purposes. 


Following reorganization of the medical ex- 
amining board of the state department of regis- 
A, M. 


Shelton, reciprocal relations have been restored 


tration and education, under Director 
between Illinois and the states of Pennsylvania, 


Ohio, California and Kentucky. These states 
canceled reciprocal relations some months ago, 
when charges of irregularities were made against 
William H. H. Miller, former director of the de- 
partment, who was removed from office by the 
yovernor, 

—The Central Section of the American X- 
ray Society will hold its mid-winter meeting in 
Louisville on Saturday, February 24th, 1923, for 
All mem- 
hers of your Association are invited and those 


one day including an evening session. 


interested in x-ray work are urged to attend, as 
we feel they will be well repaid for one day’s ab- 
Officers: E. C. Ernst, 
St. Louis, Mo., president; J. T. Murphy, Toledo, 
Ohio, first vice president; B. R. Kirklin, Mun- 
cie, Ind., second vice president; D. Y. Keith, 


sence from their office. 


Louisville, Ky., secretary. 
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—-The following officers were elected for 1923 
for the Champaign County Medical Society, at 
the annual meeting held on December 14, 1922: 
President, Dr. Cleaves Bennett, Champaign ; vice 
president, Dr. E. S. Axtell, Gifford; secretary- 
treasurer, Dr. Edwin Draper, Champaign; med- 
ical defense, Dr. T. J. McKinney, Champaign; 
delegate to state meeting, Dr. D. E. Yantis, Ur- 
hana; alternate, Dr. L. T. Gregory, Urbana. 


—Pasteur Memorial meetings were held by 
the State Department of Health in Springfield, 
December 26, in the senate chamber of the State 
House and a banquet was given by the Chicago 
Medical Society and other scientific bodies, De- 
cember 27, at the Congress Hotel. At the lat- 
ter meeting Dr. Ludvig Hektoen presided. Arch- 
bishop Mundelein offered the invocation and ad- 
dresses were given by Dr. Victor C. Vaughan 
and by Mr. Barthelemy, French consul. It is 
reported that President Millerand presided over 
a memorial ceremony at the Pasteur Institute 
in Paris. 

The North Central Illinois Medical Asso- 
ciation held its 49th annual meeting in La Salle, 
December 5th, at the Kaskaskia hotel. Necro- 
logical reports on Drs. George N. Kreider, John 
A. Colbourne and John F. Crowley were read 
and the following papers were presented : “Causes 
of Failure in the Treatment of Duodenal Ulcers,” 
by Frank O. Deneen, Bloomington ; “A New Op- 
Uleer on Lesser Curvature of the 
Stomach,” by Alfred A. Strauss, Chicago ; “Diag- 
nosis of Retrocecal Appendicitis,” by E. S. Mur- 
phy, Dixon; “Disabilities of the Hip Joint in 
Children,” by E. J. Berkheiser, Chicago; “Pri- 
mary Lateral Sclerosis of Spinal Cord” (patient 
exhibited), by L. V. Urvanowski, La Salle; 
“Treatment of Placenta Praevia,” by E. P. Cook, 
Mendota; “Simple Suggestions in Treatment of 
Fractures, Especially of the Patella,” by H. M. 
Orr, La Salle. President R. E. Gordon deliv- 
ered an address on “Reciprocity Among Physi- 


eration for 


cians.” 

October 1, the General Medical Foundation 
tcok over the plant, the students and the good 
will of Hahnemann Medical College. The school 
year had already opened, September 25, with 130 
students in attendance. The new school will be 
known as the General Medical College of Chi- 
The transition involved many profound 
A new faculty was created and new 


cago. 


changes. 
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hospital affiliations made. The scientific faculty 
includes, among others, Prof. R. W. Watkins, 
Ph.D., from the faculty of the University of 
Chicago, as head of the department of anatomy ; 
Prof. E. Avery Richmond, Ph.D., as head of the 
department of physiology; C. A. Dragstedt, 
M.D., Ph.D., physiology; Arthur Cohen, 8.B., 
chemistry; F. J. Warner, A.B., M.D., anatomy ; 
i. R. Love, 8.B., M.D., pharmacology ; J. B. Ben- 
nett, M.S., librarian. Among the hospitals giv- 
ing clinics for the students through positions held 
by the faculty are: Cook County Hospital, Illi- 
nois Charitable Eye and Ear Infirmary, South 
Shore Hospital, Chicago General Hospital, Illi- 
noir Masonic Hospital, West Side Hospital, South 
Chicago Hospital and St. Luke’s Hospital. Other 
affiliations will be made. A campaign for a $1,- 
00,000 endowment is being planned. 

—The state health department, Springfield, 
issued, December 3, what is stated to be the most 
drastic set of regulations regarding the control 
and suppression of venereal disease existant in 
any state. Governor Small was requested to per- 
mit the use of the $25,000 health department con- 
tingent fund to print and distribute these rules. 
Violators are liable to a fine of $200 and a jail 
sentence of six months. Persons who have ex- 
posed themselves to disease but who are found 
not to be infected, may be held as “suspected 
contacts” for the period of incubation of the sus- 
pected disease—ten days in the case of gonor- 
rhea and thirty days when syphilis is suspected. 
Refusal of a suspected person to submit to ex- 
the health authorities “shall be 
prima facie proof that such person is infected 
and shall authorize and justify quarantine and 
isolation of such person.” Under penalty of rev- 
ocation of their licenses to practice medicine, no 
physician shall issue health certificates to any 
person known to be or suspected of practicing 
prostitution. Any person known to be a prosti- 
tute or any man consorting with a common pros- 
titute or inmate of a house of ill fame shall 
be suspected of having venereal disease or of be- 
ing an infective carrier. Druggists who sell 
preparations for the cure of venereal disease are 
required, under Rule 8, to report the name and 
address of purchasers of such preparations, un- 
less the purchaser has a physician’s prescription. 
Local health authorities may define the limits of 
the area in which diseased persons are to be iso- 
lated: and another rule specifies that such per- 


amination by 
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sons may not handle food stuffs, work in a bar- 
ber shop, or practice medicine or dentistry. Full 
authority is given for the placarding of the resi- 
dences of those having either suspected or known 
cases of venereal disease and of premises used for 
immoral purposes. Under the new regulations, 
names, addresses, sex, age, color, marital condi- 
tion and occupation, and name and address of the 
infected person’s employer, must be given. Health 
Commissioner Bundesen of Chicago stated that 
these rules will go into effect at once in Chicago. 





Deaths 


Joun Situ Barton, Cuba, Ill.; Eclectic Medical 
Institute, Cincinntai, 1878; aged 74; died, November 
20, from paralysis. 

Oscar J. Brown, DeKalb, Ill.; Bennett Medical 
College, Chicago, 1898; a Fellow A. M. A.; formerly 
an engineer; aged 66; died, November 23, at the 
Washington Park Hospital, Chicago, from myocarditis, 
following an operation. 

Cuartes Burr CaAtpwe tt, Lincoln, Ill.; St. Louis 
University School of Medicine, St. Louis, 1905; a 
Fellow A. M.:A.; managing officer of the Lincoln 
Home and Colony; aged 43; died suddenly, Decem- 
ber 17. 

Martin Lewis Encuisn, Geneva, IIll.; Chicago 
Homeopathic Medical College, 1889; aged 60; died 
suddenly, November 20, from heart disease. 

HANNABAL D. Fortune, Pleasant Hill, Ill.; Wash- 
ington University Medical School, St. Louis, 1865; 
member of the Illinois State Medical Society ; aged 81; 
died, November 28, from heart disease. 

Cuarites Horace Francis, Chicago; Bennett Medi- 
cal College, Chicago, 1894; a Fellow A. M. A.; asso- 
ciate professor of ophthalmology at the Chicago 
Polyclinic and oculist to the Chicago Union, Francis 
Willard and Cook County hospitals; member of the 
American Academy of Ophthalmology and Oto- 
Laryngology and the Chicago Ophthalmological So- 
ciety ; aged 51; died, December 16, from carcinoma of 
the bladder. 

Wutiam E. Hatt, Chicago; Rush Medical College, 
Chicago, 1878; aged 69; died, November 20, from 
uremia. 

Hartan Hussexr, Laura, Ill.; American College of 
Medicine and Surgery, Chicago, 1906, aged 42; died, 
December 1, at the Peoria State Hospital, Peoria, from 
an overdose of a drug. 

Cuartes Extas McCarty, Peoria, Ill.; College of 
Physicans and Surgeons, Chicago, 1903; aged 40; 
died, November 20. 

James' I. Henuine, Bloomington, Ill.; College of 
Medicine and Surgery (Physio-Medical), Chicago, 
1897; Hospital College of Medicine, Medical Depart- 
ment, Central University of Kentucky, Louisville, 
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1898; member of the Illinois State Medical Society; 
aged 54; on the staff of the Mennonite Hospital and 
St. Joseph’s Hospital, where he died, November 28, 
following an appendectomy. 

James T. McDonatp, Mattoon, IIl.; St. Louis Col- 
lege of Physicians and Surgeons, St. Louis, 1898; a 
Fellow A. M. A.; aged 54; died, November 16, at a 
hospital in West Baden, from paralysis. 

Joun A. MEsKIMEN, Allison, Ill. (licensed, Illinois, 
1878) ; Civil War veteran; aged 79; 
from senility. 


died, December 3, 


Joun H. Mitcuett, Mount Vernon, Ill.; Chicago 
Medical College, 1874; a Fellow A. M. A.; aged 72; 
died suddenly in his office, November 27, from heart 
disease. 

JoserHine H. Paine, Chicago, Hahnemann Medical 
College and Hospital of Chicago, 1904; aged 61; died, 
November 30, from pneumonia. 

HERMAN WILFRED Pierson, Wheaton, Ill.; Univers- 
ity of Wooster Medical Department, Cleveland, 1881; 
practitioner in Chicago, 1893-1921; died, 
December 3, from heart disease. 


aged 66; 


Cuarces F. Poprere, Decatur, Ill.; Eclectic Medi- 
cal Institute, Cincinnati, 1874; aged 82; 
ber 7, from acute atrophy of the liver. 

Henry H. ScuunMAnn, Highland Park, IIL; 
Hahnemann Medical College and Hospital of Chi- 
cago, 1893; a Fellow A. M. A.; died suddenly, De- 
cember 18, from heart disease. Dr. Schuhmann gradu- 
ated in dentistry from the University of Michigan, 
Ann Arbor, in 1889; he was first president of the 
Chicago Dental Research Club and served also as 
senior attending dental surgeon to the Michael Reese 
Hospital, Chicago. 


died, Decem- 


CuristopHer C. Wess, Warrensburg, IIl.; Uni- 
versity of Maryland School of Medicine, Baltimore, 
1881; member of the Illinois State Medical Society ; 
aged 72; died, December 1, from cerebral hemorrhage. 

AtFrrep Evucene Brapiey, Colonel, M. C. U. S. 
Army, retired, Highland Park, Ill.; Jefferson Medi- 
cal College, Philadelphia, 1887; a Fellow A. M. A.; 
died, December 17, in Montgomery, Ala.; aged 58; 
and was buried in Arlington National Cemetery with 
military honors. For his services as chief surgeon of 
the American Expeditionary Forces in France he was 
awarded the Distinguished Service Medal with the 
following citation: “For exceptionally meritorious and 
distinguished services as Chief Surgeon, A. E. F. 
He gave his utmost energy and undivided devotion 
to the duty of planning and organizing the work of 
the Medical Department in France during a period 
fraught with untold difficulties. To his foresight were 
largely due the successful operations of that depart- 
ment when it was called upon to meet the demands 
that were subsequently made upon it.” 

Joun Epwin Owens, Chicago; Jefferson Medical 
College, Philadelphia, 1862; died, aged 86, from bron- 
chitis, at his home in Chicago, December 21. Dr. 
Ywens was born in Charleston, Md., in 1836. Follow- 
ing his graduation he entered the medical service of 
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the Union Army and was assigned to duty in Chi- 
cago. He became attending surgeon at St. Luke’s 
Hospital in 1865, continuing in this capacity until 1919, 
when he became consulting surgeon. He was chief 
surgeon of the Illinois Central Railroad from 1869 
to 1911, and of the Chicago and Northwestern Rail- 
way continuously since 1888. He also served as medi- 
cal director of the Chicago Exposition in 1893. He 
was professor of orthopedic surgery in Rush Medical 
College from 1879 to 1882, of the principles and prac- 
tice of surgery in the Women’s Medical College from 
1877 to 1883, and of the principles and practice of 
surgery in the Chicago Medical College. At the time 
of his death he was emeritus professor of surgery in 
Northwestern University. Dr. Owens was well known 
as a writer on surgical subjects and was prominent in 
medical and surgical organizations throughout the 
country. 

Wittram Epwarp Quine, Chicago, for thirty years 
professor of the principles and practice of medicine in 
the College of Physicians and Surgeons, died of an- 
gina pectoris at his home, December 7, aged 75 years. 
Dr. Quine was born in the Isle of Man in 1847 and 
came to Chicago with his parents in 1853. He received 
his medical University 
Following his gradua- 
tion he became professor of materia medica and thera- 


Northwestern 
College of Medicine in 1869. 


degree from 


peutics in his alma mater and held the appointment 
until 1883; in that year he was appointed to his pro- 
fessorship in the College of Physicans and Surgeons 
and held the appointment continuously until 1913, serv- 
ing also from 1892 to 1913 as dean. He was promi- 
nent in the absorption of the medical school by the 
University of Illinois, which took place in 1913. He 
was president of the Chicago Medical Society in 1872, 
of the Illinois State Medical Society in 1904 and first 
president of the Institute of Medicine of Chicago in 
1916. He was attending physician to the Cook County 
and Mercy hospitals from 1871 to 1883 and on the 
consulting staffs of St. Luke and Michael Reese hos- 
pitals from 1910 to 1922. From 1885 to 1889 he was 
president of the Illinois State Board of Health. Aside 
from his medical interests Dr. Quine had many activi- 
ties. He built a hospital of one hundred beds for 
women in Chin Kiang, China, in honor of his deceased 
wife, who had served as a missionary in China. He 
also endowed four schools for girls in different parts 
of China, each named in her honor. He founded and 
for ten years supported the library of the College of 
Medicine of the University of Illinois, which has 
In memory of his daughter 
he endowed a “Ruth Quine Deaconess” in connection 
with a benevolent institution in Normal, Illinois, 
founded by his mother. He also donated his formef 
home to the Chicago Missionary and Church Extet- 
sion Society of the Methodist Episcopal Church, for 
use as a community house for the benefit of negro 
Methodism. Dr. Quine was a deeply religious mat } 
of intense and powerful personality, an exceptionally 
forceful didactic teacher, a greatly loved and genuine 
leader. 


been named in his honor. 
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